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The Nation’s Food 


the public when food is scarce. Scott, it is said, would 

have returned from the South Pole in 1912, if he had had 
different rations, but vitamins were not then discovered. During 
the last war, the propaganda for a wise choice of diet, by the 
Ministry of Food, came at a time when the scarcity of accustomed 
foods had already made the nation food conscious. Conversation, 
even now, still has an awkward way of veering round to food, 
which, even if not a very uplifting topic, is vitally important to 
everyone to maintain their health and efficiency. 

The various ways of improving the nation’s food which came 
during the war, such as school meals, canteen meals, British 
restaurant meals, and other sorts of community feeding, have 
introduced a much wider public to a greater variety of foods. 
The lower income groups are, on the whole, less adventurous 
in trying new foods than those with larger housekeeping budgets. 
During the war, however, nearly everyone had opportunities of a 
fairly balanced diet. It is encouraging that there is, to-day, 
public concern at the high price of greenstuff, for it shows that“a 
far greater number of people are aware of vitamin values. The 
allotment system which has crept over public parks and open 
spaces in towns, must have introduced fresh green vegetables to 
ent a town-dweller who had no opportunity of enjoying them 

ore. 

Many workers, the school child, the expectant mother, the 
tuberculosis patient, have rightly had special stress placed on 
their feeding. The housewife, however, who stays at home, has 
often had an inadequate diet, chiefly, according to some surveys, 
of bread, margarine and tea. She is apt to give up her meat, 
cheese and eggs to her husband and the children, and a visit to 
her nearest British restaurant is not always possible to her. 
Sometimes the noise and bustle of the work’s canteen, or the 
school meal service, has driven her tamily home to her for their 
midday meal, and it would be interesting to know the ultimate 
value of a meal of small calorie intake at home in peace and quiet, 
compared to one of a much larger calorie intake, in a communal 
feeding centre. It is certain that eating in a noisy place has a 
far greater effect upon some people than upon others. The child 
who does better on meals at home, than at school, is no 
phenomenon, just as the reverse is sometimes the case. 


In the report of the King Edward’s Hospital Fund for 1948, 
research into hospital feeding has shown that standards varied 
widely. The Dietetic Advisory Service of the Fund has paid 150 
visits during the last five years to hospitals and convalescent 
homes. It states that there is no doubt that real efforts have 
been made by hospitals to raise the standard of feeding in spite 
of the unprecedented difficulties experienced during this period. 
However, it states that catering still falls short, in varying 
— of the nutritional requirements for the maintenance of 

ealth, | 

A wholesome and interesting diet is of special importance to 
the student nurse for the sake of her own health and, if she is 
to teach others what foods are best for them, how can she do it 
if she is not having the advantage of a really good diet herself ? 


Imaginative planning of meals can make them not only 
nutritious, but, even more important, enjoyable. Few hospitals 
still maintain the pernicious system of having certain foods on 
the same day of the week, so that there is never any element of 
Surprise left as to what the menu may be. Nurses are hungry 


A GENERAL awareness of food values is brought home to 


members of the community, but in most hospitals they do not 
have to supplement their diet by frequent buying at canteen or 
shop. Where a canteen flourishes it is a sure sign that the 
regular meals provided in hospital are for some reason inadequate. 

The rush for sweets when they were derationed has shown that 
although some of us may be greedier than others, we are all 
hungry for sweet things. The grown up, as well as the child 


- needs sugar, and the small boy who said to the old lady who was 


seen munching sweets in a bath chair, ‘‘ I thought sweets were to 
be kept: for children,”’ shows that priority foods for children have 
to some extent served to make them feel that they are the 
most important members of the community, at the ¢xpense, 
perhaps, of the older members of the family. They have not learned 
that others, too, would appreciate the tasty morsel which has 
been specially kept for them because they are growing children. 

The family meal should be one in which all can share according 
to their needs. It is not a time when one member should be 
noticeably singled out from the others; nor should there be 
controversial discussion, but it should be a happy, social affair, 
when the mother of the family is not too tired to enjoy the food 
she has prepdred. So, in hospital, the meal should be a time for 
relaxation, an extension of the family meal with its dignity and 
ritual. 

This generation will probably never see the abundance of food 
which some of the last generation saw. With food consciousness, 
has come an awareness of the less well-fed populations of the 
world. Wecan no longer be oblivious if the other half of the world 
starves whilst we live in plenty. Food is a precious commodity. 
The choice of foods is once again becoming a question of money 
rather than coupons left in a ration book. If the war-time lesson 
has been well learnt, wise feeding will not be counted a luxury. 


Below : at Dr. Boder’s nursery for delicate children at Arnhem recently visited 
during the study tour for public health nurses arranged by The Education 
Department of the Royal College of Nursing 
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B.C.G. Inoculation 


THE introduction of B.C.G. vaccination on a limited and controlled 
scale was announced some time ago, but the Ministry of Health have 
now issued a circular on the subject saying that it proposes to offer 
B.C.G. vaccination to all hospital nursing staffs and to medical students. 
The leaflet has been published for nurses, explaining about the vaccina- 
tion, and it states that there is no doubt that B.C.G. reduces the danger 
of infection. The Ministry also proposes to make B.C.G. available to 
chest physicians and other specialists who may wish to use it under 
their own responsibility so that vaccination may be given to individuals 
who are at special and known risk, particularly contacts with known 
cases of tuberculosis. B.C.G. will not, at present, be supplied to the 
public at large. . The vaccine required will be provided free by the 
Ministry. It is imported by air from Copenhagen and has to be used 
within a short time after arrival. In Scotland it is flown to Prestwick 
and then to the central pharmaceutical store in Glasgow. The scheme 
is being carefully planned and controlled and should be of the utmost 
value in the campaign against tuberculosis. 


The Mental Health Services 


TRIBUTE was again paid to the medical and nursing staff of mental 
hospitals by the Commissioners of the Board of Control, following their 
statutory visits, they record in the thirty-fifth annual report 1948, 
that, despite shortage of staffs and accommodation, the welfare of the 
patients was unaffected. 

The introduction of X-ray examinations as a means of discovering 
and thereby preventing gross physical infection of tuberculosis resulted 
in an increase in the number of cases from 8.8 per thousand patients 


resident in mental hospitals in 1947 to 8.9 in 1948. The death rate, 


however, fell from 5.5 to 4.7 per thousand. 

A number of these hospitals have taken advantage of concerts 
arranged by the Council of Music for hospitals, art classes have been 
established, and advantages have been taken of the British Red Cross 
Picture Library Scheme, in addition, much good work has been done 
by the Women’s Voluntary Service. This has proved valuable to the 

atient. 

Nevertheless, the Mental Health Service’s main problem is still 
overcrowding. They are still denied the use of 3,034 beds which were 
originally diverted to emergency and Service cases during the war, 
and 2,689 were not in use due to lack of nurses. There are 2,694 beds 
in process of reinstatement and despite lack of labour, shortage of 
building materials, new buildings have produced 105 beds. Although 
there are 144,725 persons under the care of the Lunacy and Mental 
treatments act compared with the 144,736 of the previous year it will 
be realized how heavy the burden will continue to be for the medical 
and nursing staff and for all in the Mental Health Service. 


Understanding the Individual 


PROFESSOR Spence’s address which he gave last March, in London, 
at the Conference on Mental Health, made a great impression on many 
who were able to attend the conference. His subject, ‘‘ The need for 
understanding the individual—as part of the training and function of 
doctors and nurses,”’ is one which has aroused so much interest to-day 
that the National Association for Mental Health have published the 
address apart from the report of the proceedings of the whole conference. 
At a time when the National Health Service has meant that a greater 
number of people than ever before are seeking medical advice, Professor 
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Spence’s address serves as a reminder that, ‘‘ doctors and nurses 
because of the intimate character of their professional work, need 
particularly to understand the individual and to consider his feelings,” 

In the crowded out-patient department and in the doctor's 
surgery, outside which is a full waiting-room of patients, it is sometimes 
difficult to think of the throng of people, all seeking help, as separate 
individuals with their own special problem. Professor Spence gays 
that the essence of medical practice is when, in the intimacy of the 
consulting-room or sick-room, the doctor gives explanation and advice 
to his patient. “‘ It is not difficult to realize something of the intimacy. 
the courtesy and the understanding which is required in this work.” 
This may be learnt without formal teaching, says Professor Spence, 
““ But in the training of our doctors and nurses we must act in the 
belief that to understand the individual is an art which can be cultivated, 
so it is worth our while to demonstrate it.’’ The ways of learning to 
give to each person sympathy and understanding are discussed and 
finally, Professor Spence deals with understanding the child and says 
how important it is that there should be close contact with the child’s 
parents. The whole address shows how essential is the personal 
approach to each patient and that real medicine can never become 
just a commodity because it is built upon the confidence and trust that 
lies between two people. (The Address, price 3d., may be obtained from 
the National Association for Mental Health, Maurice Craig House, 
39, Queen Anne Street, London, W.1.) 


Danish Student Nurses’ Visit 


A NUMBER of Danish student nurses are to pay a visit to London, 
They will arrive on September 2, and will spend a week at Lburleigh 
House. Many interesting visits of professional and historical interest 
have been arranged for them, such as a visit to the Royal College of 
Nursing, and the Houses of Parliament, and they will be able to gain 
impressions of London by coach and river trips. Student nurses who 
would like to act as escorts should apply to the Secretary of the Student 
Nurses’ Association, Royal College of Nursing, la, Henrietta Place, W.1. 


* 
National Health Service Dispensing 
THE National Health Service has meant an increased volume of work 
for dispensers, and the Ministry of Health have issued a statement 
owing to an allegation by a Sunday newspaper that one bottle of 
medicine in four, prescribed under the National Health Service, is 


‘wrongly dispensed by chemists in the Service. Test analyses of both 


drugs and dressings were introduced on April 1, and during the quarter 
ended on June 30, 1,753 samples were tested throughout England and 
Wales. Of these, the results of 748 were not known by June 30. In the 


Above : Hospital in Venezuela, at Cardon. A hospital to meet the needs of 
inhabitants of the new “‘oil town’ has been built; here are nurses leaving 
the hospital 
Left : work in progress on the new wing of the Royal Free Hospital Medical 
School. It will be five storeys high and contain the most up-to-date research 

rooms and laboratory accommodation 
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TENNIS FINALS 


The final match of the Nursing Times’ Tennis Cup, will 
be played between the London Hospital and St. Thomas's © 
Hospital, on Thursday, September 8 at 2.30 p.m., at 
St. Charles’ Hospital, Ladbroke Grove. Applications 
for tickets together with a stamped addressed envelope 
should be sent to the Manager, the Nursing Times, 
| clo Macmillan and Company, St. Martin’s Street, W.C.2. 
remaining 1,005 cases, no action was found necessary in just over 90 
rcent. In the other 96 cases, just under 10 per cent. were referred 
to the appropriate committee of the executive council to consider 
whether there were any grounds for disciplinary action against the 
chemist. A considerable proportion of samples tested are drugs and 
dressings bought by the chemist ready made and not compounded on 
his premises. The pharmaceutical organizations say that there has 


has been no falling off from the high standard of pharmaceutical 
service. There is no doubt that the chemists have been working at 


very high pressure, and are, in the main, giving good service to the 
community. 


Above : Dame Katherine Watt, D.B.E., R.R.C., with Egyptian matrons visiting 
Britain (see below) 


Left : a picture taken at St. Mary’s Hospital, W.2., of the final meeting of 

the Ward and Departmental Sisters’ Interim Central Group Committee. This 

now gives place to the Central Sectional Committee of the new Section. From 

the extreme right to left are Miss M. Dawson, Honorary Secretary, Miss W. 

Helland, Chairman, and Miss W. D. Christie, Secretary of the Ward and 
Departmental Sisters’ Section 


Egyptian Matrons Visit Britain 


VisiITING Edinburgh and London recently, through arrangements 
made by the British Council, five matrons from Egyptian hospitals 
had a most interesting and informative stay. The matrons, from general 
and special hospitals, and training schools for nurses and assistant 
nurses in Cairo, spent a fortnight in Edinburgh attending the course 
arranged for overseas nurses by the British Council. The second 
fortnight, spent in London, included visits to a number of the London 
hospitals, both general and specialised, and a reception at the British 
Council headquarters when the visitors were able to meet Dame 
Katherine Watt, D.B.E., R.R.C., Chief Nursing Adviser to the Ministry 
of Health, and leading matrons. 


BALLOCHMYLE HOSPITAL INQUIRY 


August 6, two male student nurses have been dismissed from the 

_ staffas being unsuitable for the nursing profession. Just over a 
year ago there was disorder at a meeting of the nursing staff at Balloch- 
myle, and it was alleged that the two students concerned were rude and 
insubordinate to members of the senior nursing staff. Asa result, both 
men were dismissed by the Board of Management responsible for 
running the hospital. On representations by the men’s union, the 
Confederation of Health Service Employees, however, the Western 
Regional Hospitals Board held an enquiry and decided that the men 
should be reinstated. 

This gave rise to new difficulties. The senior nursing staff took the 
view that they could not do their work properly so long as these student 
nurses remained in hospital, since, in their opinion, the presence of 
these men was not conducive to the maintenance of professional 
standards of staff relationships, discipline or work. They rightly 
conferred with the Royal College of Nursing, and, after consultation, 
although they accepted the men, they submitted their resignations on 
July 20. The trained staff appealed to the Royal College of Nursing 
in Scotland who acquainted the Secretary of State of the untenable 
position the sisters were in, and asked for his intervention. 


In the public interest generally, and in particular in the interest of 
the patients at Ballochmyle, the Secretary of State then felt obliged 
to order an inquiry into all aspects of the difficulties at the hospital. 


The inquiry was conducted by Sir Alexander Gray, C.B.E., Professor 
of Political Economy in the ‘University of Edinburgh, who has been 
associated with various Government committees and inquiries; and 
Mr. Charles Murdoch, lately General Secretary to the General Council 
of the Scottish Trades Union Congress, and now a member of the 
Scottish Gas Board. 

The College, recognizing the matter to be one of extreme urgency, 
not only obtained legal advice, but engaged Counsel. Therefere, 


Prvgast 6, ¢ an inquiry at Ballochmyle Hospital on Saturday, 


representing the trained staff at the inquiry were Miss M. D. Stewart, 
Secretary to the Scottish Board, Miss M. C. Marshall, O.B.E., A.R.R.C., 
Miss Whigham, Legal Advisor to the Board, and Mr. Ian Robertson, 
Advocate. The proceedings which lasted for 10 hours were held in 
private on the ruling of the Chairman although Counsel asked on 
behalf of the nurses that they might be made public. 


It became clear, however, in the course of the inquiry that what took 
place at that meeting was an indication of deeper disharmony, for which 
unsatisfactory behaviour on the part of the two men was largely 
responsible. On evidence relating to the whole period of these men’s 
training, Sir Alexander and Mr. Murdoch have had no hesitation in 
finding that the men are temperamentally and otherwise unsuitable for 
the nursing profession. It would have been in their own interests if 
their training had been terminated earlier, but their dismissal cannot 
now be avoided. 


Had all the facts which came to light at the inquiry been before the 
Regional Board at the time of their earlier review, it seems likely that 
they would not have reversed the original decision of the Board of 
Management. As it was, the reinstatement of the men, who are now 
found to have been unsuitable for their posts as well as being unaccept- 
able to the other members of the staff, had serious consequences on the 
smooth working of the hospital, and resulted in a spread of indiscipline 
among the staff which cannot be condoned. With the removal of the 
men, however, Sir Alexander and Mr. Murdoch see no reason why 
peace and harmony should not again be restored. 


The general findings of the inquiry, and the specific recommendation 
that the men should be dismissed, have been conveyed to the Regional 
Hospital Board by the Secretary of State; and the men have now 
received their notices of dismissal from the Board of Management. 


In the circumstances, the State-registered nurses at the hospital have 
now withdrawn their resignations. 
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T was with great regret that we had to announce the sudden death of 
Dr. C. E. Lacey, who was delivering this series of lectures to nurses 
at the National Hospital, Queen’s Square, London. Those who were 

lucky enough to have attended the only two lectures which he delivered— 
and nurses, male and female, senior and junior, came from all parts of 
London as well as from the National Hospital to hear them—felt a personal 
loss. Dr. Lacey was only 29. During the war he served with conspicuous 


first type of psychiatric syndrome which we are going to 
consider in these lectures is the neurosis. Neuroses are 
given pride of place because of their great prevalence. In 
England it has been estimated that one-sixth of the out-patients 
who attend a general hospital are suffering from this type of 
disorder, and that one-third of those who receive National 
Insurance Benefit for a month or more also have neuroses. In 
America the estimates are even higher, the figures varying from 
40 to 75 per cent. It will thus be seen that neurosis constitutes 
a greater problem than any other subject in general medicine or 
psychiatry. 

In giving these figures I do not want to enlist sympathy for 
the magnitude of the task of the psychiatrist. Indeed, the 
majority of cases of psycho-neurosis never are seen by a 
psychiatrist, but are buffeted around from hospital to hospital, 
vaguely labelled ‘‘ ? dropped stomach ” or “‘ ? cardiac debility.”’ 
They form the clientele of the most newly-qualified house 
physician, who recognizes them as something which does not 
exactly fit into anything he has read about in a text-book, but 
who feels another X-ray of the chest would not be out of place, 
and that a repeat of the same medicine is the best therapy, as at 
least it is not doing any harm ! 


Defining Neurosis 


What is a neurosis ? We can give a descriptive definition, and 
it consists of listing four features which must be absent for a 
diagnosis of neurosis to be made. These features differentiate 
the neurosis from what we can call physical illness, and from that 
category of more serious forms -of mental derangement, known 
as the psychoses. Neurosis consists of the presence of symptoms 
which give rise to distress in a patient or those who come into 
contact with him, for which there is no demonstrable organic 
pathology relevant to the aetiology of those symptoms. 

Next we come to those features which distinguish a neurosis 
for a psychosis. Firstly, a patient with a neurosis shows no 
consistent or lasting deterioration of the intellectual functions, 
such as his ability to perceive his whereabouts, to recall past 
events, to reason, or to make judgments. The emphasis, it must 
be noted, is on persistent and lasting deterioration, for it will be 
seen that certain types of hysterical reaction, which I am going 
to describe as ‘‘ pseudo-psychotic ’’ do have disturbances of 
intellectual function, such as amnesias and disordered conscious- 
ness but these are essentially periodic and of short duration. 

The next distinguishing feature of the neurosis is that it is not 
so marked a disturbance of mood as is seen in the depression or 
elation of the manic-depressive or the shallowness of the schizo- 
phrenic. To a neurotic a crease on the bed remains on the bed, 
and does not become the snake of the person in delirium; thus 
thoughts remain his own thoughts and never become the utter- 
ances of unseen persons, nor is the National Cyclists Union ever 
seen as anything but an organization for the encouragement of 
the sport of cycling, as compared to the clandestine plotters of 
evil which the paranoid schizophrenic may imagine them to be. 


A Positive Description 


After this description which consists of saying what a neurosis 
is not, we now have to face up to the problem of positively 
asserting what it really is, and in order to do so we must rely upon 
theory. ‘The theory most widely accepted is that the symptoms 
of a neurosis arise as a result of emotional conflict occurring in 


*Abstract of a lecture delivered at the National Hospital for Nervous 
Diseases, London. 
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NEUROSES* 


By the Late C. E. LACEY, M.B., Ch.B., D.P.M. 


bravery in the parachute corps, where he was with a Parachute Field 
Ambulance in the famous 6th Airborne Division and saw active service 
in Holland and Germany. When taking part in the Rhine crossing, he made 
a parachute landing in enemy held territory, notwithstanding the fac 
that he was subject to fairly frequent attacks of asthma at the time and 
had been for many years. It is a privilege to publish Dr. Lacey’s lectures, 
not only because of their value to students, but also as a tribute to their 
brilliant author. 


* * 


the patient, the nature or relationship to the symptoms not being 
consciously understood by him. 


We are all subject to emotional conflicts, and one of our first 
questions is : Why are we not all the victims of a neurosis ? The 
answer lies in the degree of susceptibility which exists in the 
patient and the magnitude of the stresses to which we are sub- 
jected. Experience in war shows that we all have our breaking 
points, and that, given sufficient stress, we are all capable of 
suffering- a neurotic breakdown. Of more interest to us is the 
fact-that some people develop a neurosis without seeming to have 
been subjected to any great strain, and we want to know why 
these unfortunates should display such a marked tendency to 
lapse into illness. ; 


‘Three-Fold Classification 


Our last question to be answered is what is the nature of the 
symptoms these patients display, and what is their relationship 
to the emotional stress to which the patient has been subjected ? 


An answer to the last question is attempted in the classification 


of neurosis into, hysteria, anxiety states and obsessive compulsive 
neurosis. 


The word comes from hystera, meaning ‘‘womb.’’ Hippocrates 


believed that the condition was caused by the wandering of the © 
womb. To the psychiatrist, hysteria means the production of | 
symptoms in order to escape a difficult situation or to satisfy 


some desire, whether the desire exists in reality or in fantasy. 
It should be appreciated that the patient is never fully conscious 
of the fact that his symptoms are solving a difficulty for him, 
for the conscious production of symptoms to solve difficulties is 
not known as hysteria but as malingering, and I would hasten 
to assure you that malingering is very rarely seen. This inability 
to relate his symptoms to the difficult situation in which he finds 
himself is referred to as “‘ dissociation,’’ and when the symptoms 
have appeared, the patient’s difficulties are temporarily over- 
come. He seems to be able to treat his symptoms in a more-or- 
less academic fashion. He seems to have a lack of proper concern 


regarding his symptoms and this has traditionally been referred © 


to as “ la belle indifference.” 


Conflicting Urges 


To give an example of this type of reaction, let us consider the | 
case of a soldier in war-time, as this shows it.in its simplest form. | 
A married man with children who is being subjected to shelling | 


has two thoughts in his mind which are entirely incompatible. 


His death, he knows, will leave his wife and family in difficult | 


straits, and his impulse is to escape from danger. Yet, at the 


same time, his patriotism:and wish to appear as a good soldier 


in the eyes of his comrades, urges him to stay where he is. If 
these two conflicting urges become very strong, and the man’s 
situation becomes intolerable, not infrequently symptoms quite 
suddenly appear, for example an inability to see or inability to 
walk, which necessitate his removal from the front-line. It will 
be seen that the onset of these symptoms helps the man to solve 
his two difficulties at the same time. He did remain at the front 
until overcome by illness, thereby preserving his self-respect and 
fulfilling his patriotic impulses, yet at the same time his illness 
has necessitated his removal to a place of safety. 

The forms which the symptoms of an hysterical reaction may 


We will now deal with each of these types of reaction 
in turn, before returning to our previous question of susceptibility, | 


Hysteria.—This is usually thought of by the layman as being 
synonymous with histrionic, that is, with theatrical-like, acting. 
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take are legion, but for convenience they may be classified as :— 


the creation of physical symptoms, the exaggeration of organic 


ptoms or their persistence when the cause no longer exists, 
and the creation of pseudo-psychotic symptoms. 

The physical symptoms can interfere with any of the functions 
of the body. On the sensory side, the patient may develop areas 
of anaesthesia, or pain for which no cause can be found, or he 
may become blind or deaf. On the motor side, he may be unable 
to speak, or to move his limbs, due to the presence of spasms or 
weakness, or marked disturbances of his vegetative functions may 
appear, such as vomiting or inability to pass urine. An example 
may be seen in the persistent vomiting of a pregnant woman, who 
by this means has an abortion performed in order to get rid of an 
unwanted child. | 

Examples of the prolongation of symptoms can be seen in some 
cases of compensation neurosis, where disabilities produced by 
injury are exaggerated or perpetuated for the sake of monetary 


gain. 


Various Forms of Disturbance 


In the group I have referred to as the creation of pseudo- 
psychotic symptoms, the disturbances of function lies not in the 
disorder of physical function but in such psychological attributes 
as memory, consciousness and sleep. The rarest form of this type 
of reaction is where the personality as a whole becomes disturbed, 
giving rise to the Jekyll and Hyde phenomenon—whenever a 
case of schizophrenia is mentioned in the newspapers, it is 
referred to as being “‘ a case of split-mind, like Dr. Jekylland Mr. 
Hyde,” but the latter was not an instance of split-mind but of the 
patient living two independent lives in each of which he has no 
knowledge of the other. 


Technical names are given to most of these pseudo-psychotic 
states. Where sleep is interrupted by the performance of complex 
acts, the disturbance is referred to as a somnambulism. This 
constitutes the sleep-walking seen in children. The purposeful 
nature of such a symptom is often difficult to appreciate, but the 
child may be attempting to leave a house where he is unhappy 
or be walking towards his parents’ bedroom in order to find 
security or, as the Freudians suggest, to satisfy his sexual 
curiosity. FFuges are temporary disturbances of consciousness, 
when the patient seems to be behaving in a little world of his 
own, oblivious to his circumstances; and amnesias are losses of 
memory for events which the patient usually has some good 
reason to forget. 


Hysterical Symptoms 


The exact form which an hysterical symptom takes is 
determined by several factors. In certain cases, the form the 
symptom takes is entirely dictated by the situation which the 
patient wishes to avoid. A famous pianist, conscious of a decline 
in his own ability, yet still wishing to preserve his reputation, 
may develop a paralysis of the hands, thus becoming the famous 
pianist who was incapacitated, rather than the famous pianist 
whose ability failed him. It will be appreciated that several 
calamities could have befallen this man, but such possibilities as 
anaesthesia of the feet or an inability to speak would be of no 
assistance to him to cover up his deficiencies as a pianist. In 
other cases an experience of physical illness seems to determine 
the type of symptom manifested ; the oft-quoted example is the 
hysterical blindness of Hitler, which seems to owe its particular 
reaction to the fact that'his eyes were severely affected by gas 
during the First World War. In other cases, the exact type of 
symptom seems to be handed down as a family tradition and 
often headaches may be assumed to be the result of parental 
example. : 


The Anxiety State.—The next type of reaction which we have to 
consider is that known as the anxiety state. Anxiety: is the 
normal response to stress, and the term anxiety stress is only 
justifiable when the anxiety seems to be provoked by an 
inadequate cause, or if provoked by an adequate cause is 
abnormally intense and lasting. 


Afixiety in conditions of stress is a purposeful preparation for 


either fight or flight. Most of its features can be explained by 


the liberation of adrenaline. In order to bring about an increased 
blood supply to the muscles, the heart beats quicker and the 
blood pressure is raised ; sugar is mobilised from the liver in order 
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that the muscles may have an adequate supply of easily utilized 
food material. The state of preparedness of the muscles for 
action may be shown by the development of tremors. In order 
to cool the skin during the heat of violent activity, perspiration 
commences. The activity of those functions of the body which 
are not essential during the action is temporarily stopped. The 
movements of the intestine cease ; the salivary glands stop 
secreting saliva and the mouth becomes dry. In order that the 
bladder may not be an encumbrance in its distended state, its 
muscles contract and urine may be passed. The pupil dilates in 
order to enhance vision, and the bronchial tubes also become 
dilated, to assist the intake of air into the lungs. Psychologically, 
the person feels ‘‘ on edge ”’ or “‘ all keyed-up,”’ an uncomfortable 
state, which tends to spur him on in making his decision, whether 
to fight or run. 

When such a state arises without a seemingly adequate cause, 
the patient’s attention is liable to be attracted by any one or all 
aspects of this condition. The consciousness of the throbbing 
heart or ‘‘ palpitations,’’ accompanied by sweating and a tremor 
of the fingers, may lead him to suspect that he has tuberculosis 


or thyrotoxicosis, and the fear of having these leads to an increase 


in his anxiety and, consequently, of his symptoms. Similarly, 
the frequency of micturition, or diarrhoea, or loss of appetite, 
may lead to fears of physical disease. The particular aspect of 
the syndrome which attracts.the patient’s attention will depend, 
to a large extent, upon his past experience, the patient whose 
father died of carcinoma of the rectum not unnaturally being 
disturbed by such symptoms as loss of appetite and diarrhoea. 


: Effects of Anxiety 


As anxiety leads to actual physical changes in the body, it 
is not surprising that, if continued long enough, it may lead to 
the production of true pathological changes, although it is 
probable that other factors of a physical kind must also be 
present for this to happen. At the present state of our knowledge 
it is impossible to be dogmatic about which physical diseases may 
be, in part, produced by the effect of continued anxiety, but 
amongst those suspect are peptic ulceration, hypertension with 
coronary and other sclerosis, thyrotoxicosis, diabetes, muco- 
membranes colitis, and quite a number of skin diseases. 


It should be noted that the inappropriateness of the anxiety 
is more often apparent than real. These states often occur in 
conditions where the person is confronted with circumstances 
vaguely reminiscent of those for which he has been unable to 
find any satisfactory solution in the past. This generalization of 
stimuli capable of producing anxiety can be seen in a woman 
who, being frightened of snakes, readily perspires and feels afraid 
when she sees a piece of green wood laid in the grass. A classical 
experiment on this point was carried out in America on a seven- 
year old boy. This boy was fond of playing with rabbits. Now 
one of the things which frighten small children is a loud noise, 
and it was found that if Albert was shown his rabbits at the same 
time that a loud noise was made, he became frightened of rabbits 
too. This experiment was made by Watson at Harvard. 


Emotional Conflict and Physical Illness 


It will be seen that the anxiety state resembles hysteria in that 
emotional conflict is present. The hysteria, however, solves his 
difficulty in a purposeful way by means of his symptoms, and his 
emotional attitude can thus become one of indifference. In the 
anxiety state, it is difficult to postulate any purpose for the 
patient’s symptoms, except that they tend to transfer his 
attention from his difficulties. In many cases, however, where the 
circumstances which now confront him are only vaguely 
reminiscent of those which in the past have caused him trouble, 
the patient is not even aware of what his real difficulties are, and 
to him it seems that he has suddenly been struck with a real 
physical illness. 


Obsessive-Complex States.—The last of the clinical manifesta- 
tions of the neuroses which we have to consider are the obsessive- 
complex states. Although the most easy to describe and recognize, 
they are quite the most difficult to understand. Descriptively, 
they consist of illnesses in which the patient feels himself forced 
to entertain ideas, fears or activities against his own will. The 
term ‘‘ obsession ’’’ is given to a thought which keeps occurring 
to the patient, but which he recognizes as senseless, and which 
not infrequently causes him considerable distress. The patient 
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may find that he is continually picturing in his own mind a 
mutilated corpse or persistently imagines what the world would 
look like when coated with excreta. Phobias are irrational fears 
which the patient recognizes as irrational, and yet, under certain 
circumstances, these fears keep recurring, much to the patient’s 
annoyance. An example is the fear that when walking in a street, 
the buildings may suddenly collapse on top of him, and indeed 


this fear may prove so distressing that he may go out of his way 


to avoid having to face such a situation. Compulsions are acts 
which the patient feels himself compelled to carry out against his 
true wishes, such as switching the light on and off three times 


before he goes to bed or touching every second lamp-post in the 


street. He recognizes such acts as ridiculous, yet he feels anxious 
and uncomfortable if he does not carry them out. 


Reality and Imagination 


To explain the occurence of these symptoms is difficult, but it 
is thought that a conflict is occurring in the patient between what 
he really is and what he imagines himself to be. These patients 
usually have high, rigid moral standards, and this conflicts with 
instinctive urges of a sexual and aggressive nature existing 
within them which the patients are unable to recognize and, 
indeed, would find extremely distressing were they able to do so. 
The symptoms, that is, the thoughts, fears or activities, are the 
real thoughts or wishes of the patient, in disguise or symbolic 
form, as ‘“‘ By Gad!” may become substituted for a less 
acceptable oath. 


Effects of Early Upbringing 


Now let us consider how the susceptibility to the neuroses 
arises and whether it is possible to recognize such a tendency 
before the actual onset of the illness. It is almost impossible to 
decide whether a tendency, for example, to develop an anxiety 
state is hereditary or whether it is due to a strong influence of 
an anxious mother early in life. In many cases, this tendency 
is so deeply rooted that, however evolved, it is almost impossible 
to influence it by treatment. There can, however, be little doubt 
that an unfortunate upbringing does pre-dispose a patient to the 
development of neurosis in later life. I shall give one or two 
examples of how this may be brought about, but it must not be 
considered that these are in any way exhaustive. 

In early training, gross inconsistency in the way a child’s 
misdemeanours are handled, he being alternatively spanked or 
laughed at for the same offence, gives rise to a sense of insecurity 
which may persist in his make-up and induce in him a proneness 
to the development of anxiety state. Anxiety may similarly be 
brought about by the parents setting goals beyond the physical 
or mental capabilities of the child, so that he repeatedly has to 
experience failure and consequently becomes apprehensive about 
every undertaking he attempts. Continually allowing a 
- child to solve difficulties by means of immature ways, may render 
him incapable of tackling his problems in any.other manner. An 
example of this may be seen in the over-adoring parents who will 
give the child anything to stop him crying. Such a child, when 


he goes to school, may find this way of getting out of trouble is" 


of no use to him, yet the habit is so fixed that hysterical means of 
evasion are the only course left open to him. There also can be 
little doubt that faulty parental example can greatly influence 
the particular make-up of a child; the mother who develops 
headaches and discusses her illness in front of her off-spring, 


inculcates in her child faulty habits which are liable to persist . 


throughout life. 


Detection of Susceptibility 


A susceptibility to develop neurotic reactions can be detected 
in certain types of personality make-up which are referred to as 
the obsessional hysterical and the sensitive personalities. How- 
ever, it must be remembered that it does not automatically follow 
that an obsessional personality when subjected to a stress will 
invariably develop an illness of the obsessive-compulsive kind, 
although there is the tendency to do so, nor that the obsessional 
personality is the only type of personality liable to fall a victim 
to this particular form of illness. The features of the obsessional 
personality are rigidity of outlook, excessive neatness and tidiness, 
over-fussiness with high moral standards and lofty ideals. The 
hysterical personality is characterized by marked egocentricity, 
shallow emotional reactions, a marked capacity for self-deception, 


- loses far more than he or she gains. 
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and an. immature manner of behaviour. Lastly, what I hay 
termed the “‘ sensitive personality ’’ is the kind of person who 
from an early age, has shown marked susceptibility to any 
emotional stimuli. They are sensitive to ridicule, tend to fy 


suspicious, and always over-react to either success or failure | 


Complications and Clarity 


Treatment of the psychoneuroses is fairly complicated and jg 
one in which the nurse plays comparatively little part. As the 
basis of all these illnesses is the presence of emotional conflict 
it will be appreciated that their cure lies in the resolution of this 
state of affairs. This may prove fairly easy or absolutely 
impossible. In some of the anxiety states, taking a history is aj} 
that is necessary, for in making his difficulties clear to the doctor, 
the patient not infrequently makes them clear to himself for the 
first time, and seeing them with a clarity which has never existed 
before, he can tackle them with renewed vigour and even sgolye 
them. In this we may see the explanation to “a trouble shared 
is a trouble halved.”’ . 


Relating Symptoms to Difficulties 


The conflict may be abolished by environmental manipulation, 
such as getting the patient a new job when an irate foreman 
seems to be the cause of most of his worries. In other cases, the 
demonstration of how the patient’s symptoms were brought about 
and their relationship to his difficulties may bring about a cure, 
In this process, however, intellectual understanding is not 
sufficient ; there must be emotional conviction. Such a process 
is difficult in hysteria, as the person has already solved what, for 
him, was an insurmountable problem by means of his symptoms, 
and to renew the old conflict is, of course, not particularly easy, 
It must, however, be confessed that in many cases the exact 
emotional conflict can never be ascertained, and in some cases 
although the conflict can be identified, the symptoms, on the 
whole, seem to be the only possible way of dealing with the 
patient’s overwhelming and unalterable difficulties. 


The Part of the Nurse | 


A difficulty in nursing these hysterical and neurotic cases i 
that they are always liable to inspire'in us a certain degree d 
moral condemnation. I want you to realize that although the 
symptoms do always solve a difficulty for the person, that person 
Take a woman who has 
developed paralysis of the leg to get more affection from her 
husband. She has succeeded in that,.but at what price! She is 
no longer able to get about, she cannot go to see a show, she has 
all the disabilities and difficulties of a person who has lost her 
leg. Nevertheless you do tend to get cross when these people 
talk about their illness, but remember that you are doing a kind- 
ness by hearing them, and listen to what they say; they will talk 
to a doctor about their physical conditions, which they think 
is what he wants to know about, but to the nurse they will often 
speak of their own problems, and she may thus obtain 
information which is of great use. 


Dr. Lacey—An Appreciation 
By Eliot Slater, M.A., M.D., F.R.C.P., P.P.M. 


R. Charles Edward Lacey, the author of the two lectures which 
being reported here, intended them as only the first two in a cours¢ 
of five. The course was interrupted by sudden illness whid 

caused his death. This early and tragic death is regretted in wider circle 
than among his many friends at the National Hospital ; it represent 
a real loss to psychiatry. He was an excellent and well-trained genera 

hysician, and gained a thorough grounding in psychiatry at the Crichtot 

oyal, Dumfries, a centre of active research and advance in methods @ 
treatment. This basic training he supplemented by very wide reading, 
so that he had, for a man not yet in his thirties, an unequalled acquaintance 
with the literature and understanding of modern trends in theory an¢ 
practice. His mind was lucid, penetrating and with exceptional power 
of forming a balanced judgment ; given a few ‘years he would himsel 
have made his mark, for his enquiring mind vould inevitably have led 
him into research. As it is, these two lectures are practically the only 
record that will remain in print. 
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ANY QUESTIONS? 


Some Questions on National Health Insurance answered at a Post-Certificate Refresher Course for 


Sisters-in-Charge in Industry held 


HERE were three sessions entitled ‘‘ Any Questions’’ in a 
post-certificate refresher course arranged for sisters-in- 
charge in industry, and held at the Royal College of Nursing 

recently. Questions were invited on The National Insurance Acts, 
and A. T. Davies, Esq., Staff trainer, Ministry of National Insur- 
ance, and Miss D. E. Gregory, D.P.A., Staff trainer, Ministry of 
National Insurance, were there to answer them. J. M. Davidson, 
Esq, M.D., Ch.B., D.P.H., Principal Medical Officer, 
Ministry of National Insurance replied to questions on The 
National Insurance (Industrial Injuries) Act. Miss E. Cockayne, 
Chief Nursing Officer, Ministry of Health, dealt with questions 
on The National Health Service Act. 


Payment of Benefits 

Mr. Davies opened the first session by explaining that National 
Insurance was concerned only with the payment of money benefits for 
sickness, unemployment, maternity, widowhood and retirement, and 
also with death and allowances for orphaned children. As might be 
expected, title to these benefits depended upon the number of contri- 
butions paid and the number credited in relevant periods, or upon some 
other insurance condition. National Insurance was not concerned with 
the provision of deaf aids, dentures, and dental service, etc. etc. These 
were provided free of charge, and without regard to the payment of 
insurance contributions, etcetera, to all members of the community who 
required them. They were provided under the National Health Service 
Act, which is administered by the Minister of Health. 


Questions and Answers 


The following questions were dealt with :— 

Question—What benefits would a non-contributing woman receive in 
the event of widowhood ? Would she be entitled to full maternity dues, for her 
posthumous child ? 

Answer.—The answer depended upon the exact,status of the woman 
as follows : | 

A. If she were married on July 5, 1948, and was not an existing 
contributor under the Health Insurance Act, and had not been gainfully 
employed since, her title to benefits would depend upon her late 
husband’s account. 

B. If he had paid 26 contributions of any class and had 26 contribu- 
tions and credits in the last contribution year before his death, the widow 
would have a right to a maternity grant of £4 for each posthumous 
child born and to {1 per week for four weeks from the date of birth, 
providing the child or children were born alive or there had been 28 weeks 


pregnancy. 


C. Assuming that she were pregnant at her husband’s death, and tha 
the husband qualified by having paid 156 contributions since entry 
into insurance, and had maintained an average of 50 over the period of 
insurance, the widow would be entitled to. (i) widow’s allowance of 
36s. for 13 weeks ; (ii) pension of 26s. per week until the child was 
born ; (iii) widowed mother’s allowance of 33s. 6d. while she had a 
child under school leaving age ; (iv) If, when she ceased to be entitled to 
widowed mother’s allowance, she was 40 years of age and 10 years had 


_ elapsed since the date of her marriage, she would be entitled to a widow’s 


pension until she remarried or reached the age of 60 ; if entitled to 
widow's benefit at 60, her benefit was merged into a retirement allow- 
ance of 26s. per week. 


Another Problem of Status | 
_Question.—_ May a non-contributing marvied woman, employed part 
time, decide to become a contributor ? If so, must she pay the full scale of 
stamp fees ? | 
Answer.—Again the answer depended upon her exact status. If 
she were not insured on July 5, 1948, and had not paid since that date, 
she would normally become insurable at the date of which she started 
gainful employment, but she could have claimed exception from pay- 
ment. The rate of contributions depended upon the kind of work she 
was doing: (i) If she worked for an employer, in other than domestic 
work, for four hours or more in any week, she would be required to pay 
Class I contributions ; if she were engaged in domestic work, then 
eight hours for any one employer would be required instead of four ; (ii) 
If she were not engaged as above, but were normally engaged in gainful 
employment, and earned on an average 20s. a week, she would have to 
pay class II contributions. i.e., 5s. 1d. per week. 


Disputed Claims 
Question.— What machinery is provided within the National Insurance 
Act for dealing with disputed claims for benefit ? 
Answer.—If benefit were refused or its rate reduced upon the grounds 
that there were insufficient contributions, or that contributions had 


at the Royal College of Nursing 


been paid at the wrong class, or that the employment was not insurable, . 
or that a child was not a child within the meaning of the Family 
Allowance Act, the question must be determined by the Minister. 
The insurance officer makes the award of benefit or disallowance upon 
the Minister’s decision. The only appeal on these questions was to 
the High Court on points of law. Other questions were determined by 
the Statutory Authority. The first of these was the insurance officer 
who was an independent authority for the purpose. An appeal from his 
determination could be made to the Local Appeal Tribunal which was 
composed of a Chairman appointed by the Minister, one representative 
of employers or insured persons generally and one representative of 
the workers. An appeal from the determination of the Local Appeal 
Tribunal might be made to the Commissioner who was a person with 
legal qualifications of 10 years standing. His decision was final. If 
he made a rule upon any point it became case law, and guided future 
decisions by insurance officers and Local Appeal Tribunals. 


General Matters Relating to Injuries 


During the second Session, Dr. J. M. Davidson asked for questions of 
a general nature on the Insurance (Industrial Injuries) Act. He then- 
dealt with several questions concerning the importance of the opinion 
of the works medical officer, on the subject of a worker's fitness to 
resume work. Dr. Davidson said that an insurance officer was always 
glad to have the factory doctor’s opinion, but,in deciding incapacity 
for work, acted on the panel doctor’s medical certificate. A work's 
medical officer might issue certificates of incapacity in the claimant’s 
favour, but normally certificates to support a worker’s claim for in- 
capacity, came from the panel doctor. If a panel doctor certified that 
a man was fit for work, in the eyes of the law this made him, fit for work. 


A certificate of incapacity meant that a man was unfit to do his 
own job. A worker appealing against an adverse decision given by an . 
Insurance Officer was well within his rights, and he would in some 
circumstances be encouraged to appeal, for National Insurance is a 
mutual scheme. Local tribunals sat wherever there was a case to be 
heard. It should be remembered that everyone had contributed to the 
scheme, the employer, the employee, and the Exchequer. In each local 
office there was one member of the staff, the Insurance Officer, who 
sifted all claims, to ensure that everyone obtained his rights. 


Workmen’s Compensation 


In all cases of injury an inquiry would be sent to the employer asking 
for details of accident or disease. The date of incapacity began when a 
man first failed to appear at work. To-day a workman could claim 
against his employer for ‘‘ negligence’ as well as accepting benefit 
under the Act—For accidents happening before July 5, 1948, and for 
‘* disease ’’ cases not employed’in prescribed occupations since that 
date, the workmen’s compensation procedure was unaltered ; the same 
forms had to be used, and the accident must be recorded as in the past. 
Under the Industrial Injuries Scheme, the rate of a claimant’s earned 
income made no difference ; the same weekly contribution was paid 
by everyone. If, however, a film star wanted to insure her legs, or a 
concert pianist his fingers, they would have to make separate personal 
provision. 

Concerning the question of nurses claiming benefit for tuberculosis, 
nothing could be answered at the moment as investigations were being 
made on the whole question. 


It was important to remember that the more claims that were made 
the more the premium would have to be raised. The scheme must 
remain solvent, and although the claimant would always have the 
benefit of the doubt, every side would have to be considered. 


Provision of Deaf Aids 


Miss Cockayne, in opening her session spoke as a nurse to nurses. 
She welcomed this opportunity of asking questions herself, as well as 
answering those put to her. 


She first answered questions on deaf aids, and said that never before 
had the care of the deaf been attempted on such a large scale. In 
less than one year twenty-one thousand deaf aids had been supplied 
to patients. The supply was improving all the time ; work was being 
done to modify and improve these aids, and a specialist committee 
was employed in carrying out research. It was important, 
said Miss Cockayne, for a deaf person to attend one or other 
of the 123 diagnostic clinics, or one of the 25 centres where 
he could be fitted by someone qualified to make the necessary adjust- 
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ment as the aid was often unsatisfactory unless fitted correctly. 
Priority for an aid would be given to a worker who needed one to help 
him with his work. Unfortunately, as the demand for these aids was so 
great, the supply was still inadequate. 


Supply of Spectacles and Repairs 


Replying to question relating to emergency repars for spectacles, 
Miss Cockayne said that if a worker broke his spectacles and paid 
for the necessary repairs, he could make a claim for repayment if 
able to prove satisfactorily that the glasses were broken accidentally. 
Miss Cockayne stated that four million requests for spectacles come 
from women, which may indicate that in the past the mother’s need 
for glasses had not been considered a priority in the family budget. 
To meet this demand some lenses had been imported from France. 

It was considered important for the doctor to make the initial 
eye examination in all cases, because eyesight defects might be due to 
constitutional defects. Foreigners who lost their spectacles could 
claim for a new pair, if a doctor gave a recommendation to do so, 


Ly00k J<eviews 


THE OFFICIAL RECORD OF THE RED CROSS AND ST. JOHN 
WAR ORGANIZATION, 1939—1947. Published by the Joint 
Committee, St. John and Red Cross, 14, Grosvenor Crescent, 
London, S.W.1. 


THE RED CROSS AND THE WHITE.— By Hilary St. George 
Saunders. 8s. 6d. (Hollis and Carter (1949), 25, Ashley Place, 
S.W.1. 


No one can have lived through World War II without having been in 
contact with the organization, which is actually a combination of the 
Order of St. John and the British Red Cross Society, known overseas 
as the British Red Cross. Either one-gave to it, or received from it, 
sometimes both; none can plead ignorance, but very few can possibly 
have any conception of the extent of the work undertaken and done. 

In over 700 pages the Official Record of the Red Cross and St. 
John War Organization (1939 to 1947) a masterpiece of understatement, 
is a calm, critical recital of gigantic efforts, reduced to facts and figures. 
Reading the list of different activities is almost staggering, but the 
detail of how many, how quickly and how efficiently, is almost beyond 
comprehension. Most of us know the hours of thought and toil required 
to pack a parcel for a prisoner of war in his home; how many realized 
that each was checked and expertly re-packed at a Centre, sometimes 
as Many as a thousand a day, so as to satisfy Censors on both sides 
and travel safely and in good condition, sometimes for months? One 
can envisage one hundred, two hundred, parcels of food, but what 
does a million parcels really mean to any of us? Yet between one and 
two million food parcels alone regularly left each month for prisoners 
of war in the dark days of 1942 to 44. Relief of any distress, physical, 
mental, spiritual, for both soldiers and civilians, anything not dealt 
with by official channels, all this came into the scope of the Joint 
War Organization, and in addition, for prisoners of war, recreation, 
education and training. The war might be the most terrible of all time, 
yet through its darkest moments there was proof that man is patterned 
on God himself. It is better to give than to receive, and countless 
people in all walks of life demonstrated that; for almost all the work 
was entirely voluntary and done at much personal sacrifice. Money 
collected by penny-a-week schemes raised more than any other source. 


Books Received 


The Child in Home and School.—By Florence Surfleet. (The Health 
For All Publishing Company ; price 7s. 6d.) 

Sex and Marriage-—-By Norman Robertson. (Research Books 
Limited ; price 2s. 6d.) 

Anniversary Quiz. (Today and Tomorrow Publications Limited ; 
price 3d.) 

Everyday Sex Problems.—By Norman Ch.M., M.B. 
(Frederick Muller Limited ; price 10s. 6d.) 

Conquer Fear.—_By John Langdon-Davies. 
Limited ; price 5s.) 

Bedside Diagnosis.—By Charles Mackay Seward, M.D., F.R.C.P. 
(Edinburgh). (E. and S. Livingstone Limited ; price 17s. 6d.) 

Ijlustrations of Surgical Treatment, Instruments and Appliances.— 
By Eric L. Farquharson, M.D., F.R.C.S. (Ed.), F.R.C.S. (Eng.). 
(E. and S. Livingstone, Limited ; price 25s.) 

The Sulphonamides in General Practice.—By Edward D. Hoare, M.D. 
(Staples Press Limited ; price 5s.) 

Snail’s Progress.—By Charles F. Carter. 
of the Society of Friends ; price Is.) 

First Steps in Childhood.— By Dr. G. M. Kerr. 
Publishers Limited ; price 3s. 6d.) 
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but, of course, they had to wait just as long as other people for the 
supply of the spectacles so that only those on a long stay in this coun 

benefitted in practice. Foreigners were also permitted to use other 
facilities of the National Health Services. It was in fact cheaper ty 
allow this than to create machinery to exclude them ; 
time, it would be realized that allowing visitors to this country freg 
medical treatment, might be a means of detecting and preventing the 
spread of infectious diseases. It was undoubtedly a preventive action, 


Benefits of Free Treatment 


There was no doubt that the nurse in industry would see the benefit 
of this free treatment available to the whole population ; better vision 
and better hearing would tend to decrease accidents ; while free denta] 
treatment might, in time, reduce rheumatism and other related con 
ditions. The nurse in the industrial field must develop as part of the 
medical team, the essence of which was that all members should 
realize their dependence on the others. . 


So many facts, so many figures, that there is little room for individuals 
or details which, if fully told, would fill many books. 

Having accustomed oneself to the extent of the understatement in 
the Record, and: apprehending dimly the vastness of the project, one 
wonders why it was such a success. The answer seems to be that 
both Society and Order gave to the organization their best brains 
and welded the whole into something which was flexible enough to 
surmount all obstacles and overcome them. This flexibility of mind 
and what it achieved should be a lesson to all who plan, for bureaucracy 
is an insidious disease and once caught is difficult to cure. The ability 
to know when to adhere to accepted procedure and when to act on 
initiative is one of the secrets of England’s greatness in the past and 
now. To see in advance, to go round insurmountable obstacles, to 


- sink all differences in a common cause, the determination that the 


finer things of life should not die, strict neutrality in all matters military 
and above all flexibility and lack of ‘‘ red tape ’’—these seem to be the 
secrets of the achievements. That a small staff could, for example, 
make 41,868 issues of clothing coupons to relatives of prisoners of war 
in three months, each issue involving the writing of at least one personal 
letter, and also deal with many other enquiries, and yet still be able 
to state ‘“‘ they were generally dealt with within three or four days 


of their receipt, at no time were they unsettled for more than a fort- | 


night,’’ could only have happened with incredible application and 
devotion to duty. So many facts, so many figu 
room for individuals or-details which, if told, would fill many books. 

The report is very readable despite its size and content and the 
Organization is to be congratulated on the speed of publication. Their 
records must have been very complete indeed, but this is only to be 
expected since those in control were experts used to handling vast 
quantities of money, of stores of transport and of personnel, and the 
wealth of their experience told in the vast savings effected. 

This book is a private publication and cannot be bought, but members 
of the Royal College of Nursing and of the Student Nurses’ Association 
may borrow it from the Library. 

For those who would like a book for their own shelves, Mr. Hilary 
St. George Saunders, Librarian at the House of Commons, has written 
a most entertaining account of this same work, called ‘‘ The Red Cross 
and The White.” 
at Headquarters, and though quoting many figures and giving a clear 
picture of the whole work, he also gives the little human details which 
mean so much and which touch all of us so deeply. It is a book which 
should particularly inspire the younger generation, as well as the old. 

: M. M. D., S.R.N., 
Certificate of Industrial Nursing. 
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WASHING THE 
NEWBORN — 


an ancient craft as 
shown in pictures 


throughout the centuries 


Above (right): a frag- 
ment of a miniature by 
jonan Fouquet, the French 
artist, entitled ‘* The 
Birth of John.” The 
“midwife’’ preparing 
the bath for the newborn 
baby 


Right: a fragment of 
an oil painting from the 
Gallery de Brera, Milan, 
Italy, painted by 
Bernardino Lunini in the 
middle of the 
century. The ‘chief mid- 
wife,’’ with her character- 
istic headgear, holds the 
baby and ‘‘ probes ’’ the 
water with her hand, 
while her assistant pours 
the water into the 
specially made tub for 
the first bath 
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Birth 


of 
John” 


Below (left): Bernardino 
Pinturicchio, the 
Siena artist, depicts in 


midwives of the 
Middle Ages. One of 
them, who the 
actual washing, sits on 
the floor, while the other, 
with a clean towel, waits 
for finishing the job. 
The title of the painting 
is: “Birth 


HE ritual of a baby’s first bath is age- 
-z long. In prehistoric times there must 
always have been women who came 
to tend the newborn child, for the desire 
to wash a new baby is instinctive as is seen 
in the animal kingdom where the mother 
herself washes her offspring after she has 
brought it into the world. The child, at 
birth, is covered with a greasy substance 
called vernix caseosa, which protects the 
child when it is lying in the amniotic fluid. 
To-day, the baby’s first bath is the duty of 
the midwife, who has a highly specialized 
training and who pays great attention to 
the eyes and the umbilicus of the new baby 
lest any infection might enter there. So 
great has been her care of the eyes that 
blindness through an infection at birth is 
an almost unheard of occurrence. 
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Right :' a fragment of an early 
engraving by the Italian Diana 
Ghisi made after the painting of 
Giulio Romano, showing a new- 
born baby being washed by a 
host of midwives in a large silver 
bowl. One of them is kneeling 
with a vase filled with water 
waiting for the order of the chief 
midwife to pour more in the bowl 
Below: a painting by an un- 


known North-Tyrolean artist of 
the 16th century, showing an 
early midwife in characteristic 
North-Tyrolean dress probing’’ 
the water for the Newborn Lord 
to be washed 
Below (right) : Hieronymus 
Wierx, the German engraver 
of the early I\7th century, 
depicts in a copper engraving 
the bathing of a _ newborn. 
The baby has been dried after 
the bath in the hanging end of 


the midwife’s cape 


Left: one of the earliest known 
pictorial records of the prime 
action of the ‘ midwife’’ de- 
corates the title page of a very 
early printed book by Albertus 
Magnus on “ Obstetrics,”’ pub- 
lished in Augsburg around 1500. 
It is a crude woodcut depicting 
the ‘‘helper”’ holding the new~ 
born over a primitive wooden tub 
in which hot. water has been 
poured. The ‘helper’ first 
took a ‘‘footbath’’ herself in 
order to find out whether the 
bathing water would be too hot 
for the baby. Another helper 
is in the background with a jug 
of hot water ready to pour it in 
the tub in case the washing water 
should become cold 


Above : a bronze relief by Andrea Pisano attoge great « 
showing early midwives using a tiny bowl fommhing of 
with 


Below : a fragment of paimfHans voi 
one of the first ‘* midwivapwore c 
semblancemiorm 
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ano attome great door of the Florence ** Baptiserium” 
bow! fomshing of the newborn, and drying the baby 
with 


of paimtans von Kulmback, shows 
midwivag wore a frock with some 
mblanceiorm 


Right : Jost Amman, the great 
German illustrator, carved this 
picture in wood in about 1560. 
It shows the activities that were 
going on in the spacious living 
room of a wealthy man’s house 
after a child birth. At the left 
bottom corner one of the servants 
of the house is just about to dip 
the newborn into the warm bath, 
while another servant is waiting 
with a towel to dry the baby 

Below: Jacob Rueff, a Zurich 
‘expert’ on childbirth of the 
Middle Ages, published a treatise 
on the subject early in the \6th 
century illustrated all through by 
primitive wood cuts of which this 
example shows the inside of a 
contemporary noble family’s living 
room, where, the “ birth helper 

is just about to wash the new born 


~ 


~ 
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Below : Hans von Kulmback, 
a disciple of Albert Durer, 
painted this picture, entitled 
“The Birth of Maria Magdalena’ 
about 1520. This fragment of 
the original painting shows the 
washing of the newborn by the 
cook of the household beside 
the bed of her lady. At the 
end of the bed, covered with 
heavy brocades, stands the 
early bath tub and a tall jug 
of hot water. The cook just 
dips the baby in the water and 
will dry the newborn afterwards 
with a towel fixed round her 
waist like an apron 


Below (left): this engraving 


by Israel. von Mekenem, the 


great Flemish master, shows 

a contemporary Flemis’ mid- 

wife using the ancient method 

of ‘probing’’ the water with 
her feet 
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Above (right) : this painting by Giovanni Antonio Pordenone, the Venetian 
master of the |6th century (in the Piacenza, Madonna di Campagna) 
shows the contemporary custom of dipping the newborn baby “‘ head first” 


The First Bath 
in German and Italian 
Painting 


Above: the only early picture showing ancient midwives bathing the 
newborn by candlelight. It is an engraving by Adrian Colleert after the 
painting of Johannes Stradanus, the German master 


Right: three midwives prepare and do the washing and drying of the baby 

while two others behind them, at the left of picture, carry a creche to place 

the bathed newborn into it. This is a fragment of an oil painting by Sebastiano 
del Piombo, the Italian artist 


“ Probing ”’ 
by 
Hand 


Left : preparing the first bath for 
the newborn in the latter part of 
the 16th century by a “ chief 
midwife’’ and her two_ helpers. 
This is a part of an oil painting by a 
Cologne artist who is known in the 
history of art as ‘Master of 
Marienlebens.” It depicts an 
‘“‘improved’’ method of washing 
the newborn. Here, one of the 
‘helpers ’’’ uses her clean hand to 
“probe” the water (instead of 
her feet as was the custom in 
earlier years), and lets the hot 
water be mixed with cold water, 
to make it just ‘‘ comfortable” for 
the baby. The ‘‘ chief midwife” 
(note her characteristic early mid- 
wife headgear) is waiting with a 

clean towel to dry the newborn 
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715 


OF RECENT SOCIAL LEGISLATION 


ON THE HEALTH OF MOTHERS AND CHILDREN 


E are now nearing the end of the first year of the National 
Health Service Act, and it is important for us to take 
stock and to consider how our schemes for maternal 

and child care are developing under the new administrative 
arrangements. Everyone has been most gratified and to some 
extent surprised that the Act has come into operation with much 
less disturbance than had been expected. This is mainly due to 
the goodwill shown by all concerned and the earnest desire to 
make this great health experiment work successfully. 

Our topic to-day is the effect of recent social legislation on 
the health of mothers and children. I propose firstly to deal 
with some immediate results of the new enactments, and secondly 
to discuss briefly certain trends which are more long term but 
which are due directly or indirectly to the new administrative 
set-up of the Health Services. 

From many points of view no great changes have been obvious 
because there has hardly been time for the effect of the changed 
administration to be felt. The real testing time has not been 
reached in many areas because the local health authorities have 
been acting for several purposes as agents for the regional 
hospital boards. Later, when these boards have completed their 
take-over arrangements and establishments, changes will be 
inevitable, and the results will have to be carefully studied. 


Administrative Changes 
For many maternity and child welfare departments, however, 
there have been quite considerable administrative changes. In 


my area, no such change has taken place, but in many counties 


in England and in the London area certain radical alterations 
have been inevitable. I am not competent to discuss what has 
been the effect of these administrative rearrangements, What 
is important is that administration must never lose sight of the 
fact that what is wanted is the best possible service for each 
individual, and each individual should have easy, friendly 


The influence of ante-natal clinics on the mothers has been profound, and 
mothercraft teaching sessions pave the way to healthy and happy motherhood 


A Talk at the National Association for Maternity and Child Welfare Annual Conference, 1949 
By NORA |. WATTIE, M.B., Ch.B., D.P.H., Senior Child Welfare Medical Officer, Glasgow 


relations with those whose advice he or she is seeking. Areas of 
administration can be too large and the field workers and 
patients alike too remote from the centre where decisions are 
often made without real knowledge of the local “‘ feeling ’’ and 
conditions, it may be, of individual clinics or individual medical 
officers or health visitors at the periphery. 

What has been of enormous benefit to women and children, 
particularly in the poorer parts of a big city like Glasgow, has 
been the general practitioner service, and much of the overwork 
of practitioners is due to the number of visits and consultations 
they are now making to mothers and children. Gone are the 
days when a mother waited until a child was seriously ill before 
seeking medical advice, and similarly she is now considering her 
own health and attending to what she might before have looked 
on as minor conditions not justifying the expense of a doctor. 


Maternity Service 

As a maternity and child welfare worker, however, I cannot 
but be somewhat uneasy about certain aspects of maternity and 
child welfare. I should like to deal first with the maternity 
service. Dr. Wyatt* has dealt most ably with many points 
in connection with these services. I should like to take up one 
or two of them from another standpoint. I should imagine 
that every hospital board has formed a maternity sub-committee 
to deal with the organization and development of the maternity 
hospital provision, and the benefit of the appointment of local 
health authority officials to this committee is obvious. In many 
areas, too, the senior maternity and child welfare officer has 
been appointed to appropriate boards of management. Since 
the maternity service has tripartite administration, it was 
essential to devise arrangements whereby the domiciliary, clinic 
and hospital services could best be coordinated. 

In the Western Region of Scotland the Hospital Board decided 
that further coordination of the domiciliary, clinic and hospital 
services was necessary and could best be effected at official 
level. Accordingly, I was appointed by the Board as Coordinating 
Obstetric Officer for Glasgow. With such an appointment it has 
been possible to maintain a smooth and integrated working of 
the service with no change obvious to the patient. In addition, 
it has meant a real advance on the previous position in that 
all the maternity hospitals, voluntary and ex-municipal, are 
organized as a working whole. All admissions except emergency 
and certain abnormal cases which are admitted, of course, 
direct to hospital by doctors or consultants are arranged through 
a central admission bureau in the Public Health Department. 
I am responsible for these admissions. Close liaison between the 
hospitals and the domiciliary midwifery service has been main- 
tained and the midwife can call the appropriate hospital flying 
squad herself, or seek immediate admission of a patient. 

These hospital arrangements are all admirable, and I am sure 
that improved and expanded maternity hospital provision will 
be one of the first fruits of the Act. I wish I could feel so 
optimistic about the domiciliary midwifery service. 


Domiciliary Confinements i 

The tripartite control of the maternity service is unfortunate; 
and I am convinced that the domiciliary midwifery service’ 
must be reconsidered and amended in some way. Before the 
passing of the Act, in England in particular, the great majority 
of domiciliary confinements were carried out by certified mid- 
wives and medical aid was secured under the Midwives Acte 


_In Scotland the position was rather different in that the Maternity 


Services (Scotland) Act, 1937, provided both a doctor and a. 
midwife for home confinements. We never did operate the Act 
in Glasgow, but in other areas a considerable proportion of the 
home cases were attended by both doctor and midwife, but both 
were in contract to the local authority and clinical information 
had to be made available both from the midwife and the doctor 
to the medical officer of health. Reports of three antenatal 


*Drv. Wyatt spoke at the same conference. 
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examinations, of the confinement, and of one postnatal examina- 
Under the provisions of 


the National Health Service Act there is a fundamental administra- 


tion had all to be made by the doctor. 


tive change in this doctor and midwife partnership in that the 
employing authority is now no longer the same for midwife and 
doctor, and different conditions of service now obtain for a 
practitioner. In Scotland, too, the door is open for any 
practitioner to elect to carry out domiciliary midwifery. I do 
not think anyone is satisfied with the position. Some kind of 
clinical record form must be devised for the practitioner, and co- 
ordination of the records as between doctor and midwife secured. 
The status of the midwife as a practitioner of normal midwifery 
should be maintained. I am firmly convinced that the service for 
the normal case should be based on the midwife with the doctor 
behind her if she is in difficulties. The midwife is admirably 
trained and experienced to carry out the great majority of home 
confinements because the great majority are normal and she 
conveys the attitude of the normality of childbirth to her patients. 
If we do not reconsider the service, I do not think that we will 
continue to attract midwives to domiciliary practice and we may 
find that the standards of work all round will begin to decline. 


The Ante-Natal Clinic 


I am not sure what the future of the local authority ante- 
natal clinic will be. No great change has taken place as yet 
except that there has been a slight reduction in the attendances 
owing to the increased number of cases attending general 
practitioners for home confinement. In Glasgow, the Local 
Health Authority is still acting as agent for the Regional Board, 
and at our clinics we supervise the majority of patients admitted 
to hospital for confinement. It is hoped that shortly specialists 
from the hospitals will be available to attend at all the clinics 
for consultative sessions and so reduce to a minimum the 
reference of women to clinics situated at hospitals. 

The local authority antenatal clinics have played an 
enormously important part in maternal welfare and in the 
reduction of maternal mortality and morbidity, and have been 
responsible for the major portion of antenatal care at any rate 
in the cities and towns. Their influence on the mothers has been 
profound. The part they will play in the future will largely 
depend on their medical staffing. However experienced and 
keen the health visitors and midwives may be, the attitude 
and interest of the medical officer at the clinic is very important, 
and I am convinced that the full-time child welfare medical 
officer must not be allowed to disappear but that she has still 
a vital contribution to make to the service. In any case, local 
health authorities must strengthen and develop their educational 
work with regard to the pregnant mother. In Glasgow at all 
the antenatal centres we have special mothercraft teaching 
sessions to which the primiparae are referred. Certain of the 
health visitors concentrate on this educational work and are 
engaged entirely on mothercraft teaching. Practitioners should 
be more ready to advise their patients to come to the clinics for 
the teaching which they themselves have neither the experience 
nor the time to give and which is so appropriately the field of 
-the local health authority. 


Cooperation with Practitioners 


The development of post-natal care to any great extent in 
my area has not been possible because of staffing difficulties, 
particularly the lack of health visitors and nursing staff from 
maternity hospitals. Post-natal supervision falls to be carried 
out by the general practitioners as part of their contract with 
the local executive council, in hospital by hospital staffs, and 
by the local health authority for midwive’’ cases. If the local 
health authority is to play a proper part in post-natal care we 
must cooperate with the practitioners and secure more extensive 
supervision than is required from them under the Maternity 
Services Scheme. With regard to the hospital cases, if local 
health authority staff carry out this post-natal work, they are 
acting as agents for the hospitals. Many patients will be referred 
to the local health authority clinics for the necessary supervision 
after they leave hospital. | 

In carrying out this post-natal work, the local health authority 
medical officer is at a disadvantage in that she is not recognized 
as one entitled to prescribe under the National Health Service 
Act. In the post-natal period women require even more in- 
dividua] treatment and prescribing then in the ante-natal period, 
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and it seems to me essential that if the local health authority ig 
required to develop a post-natal service as is laid down jp 
Section 22, then the medical officers should be regarded ag 
specialists for this work and allowed to prescribe under the Act. 
It will be a great pity if a point like this militates against the 
widespread development of post-natal supervision. This super. 
vision is long overdue and undoubtedly the health of mothers 
will be materially bettered if facilities for this care are available 
and they are educated and encouraged to take advantage of them. 


Infants and Young Children 


How are the infant and young child faring? From many 
points of view, better. The domiciliary arrangements for the 
care of the premature baby are showing good results. The 
special cots and other equipment provided by the local health 
authority, and-the home care by special nurses, are enabling 
more of these babies to be cared for successfully at home, and 
infant lives are being saved. In this service a valuable link has 
been forged between the general practitioner, the midwifery and 
specialist services. 

I have already referred to the importance of the family doctor 
in child welfare. The scheme for domiciliary visits by speciatists 
is especially beneficial for children. Practitioners have not 
hesitated to take advantage of this provision to obtain specialist 
opinion in cases of illness in children, thus securing prompt 
treatment and avoidance of admission to hospital in many 
instances. 

Has this provision of a family doctor affected attendances 
at child welfare clinics ? Are the clinics beginning to lose their 
influence on the mothers ? Our experience is that attendances 
have been little affected. Many of our mothers, although 
appreciating the benefits of the practitioner service, recognize 
equally the benefit of having the child seen regularly at a welfare 
clinic. They appreciate the knowledge they themselves can gain 
from the medical officers and health visitors. Some of the 
practitioners are advising mothers to take their children to the 
welfare centre for this routine care. With regard to toddlers, 
however, attendances are still far from satisfactory, and we must 
reinforce the education of the parents in the necessity for skilled 
observation of the child during these formative years. What is 
urgently required, too, is the expansion of the health visitor 
service to enable the health visitor to visit these children far 
more frequently in their homes. 

The repeal of the Vaccination Acts has meant a serious drop 
in the number of infants vaccinated. We are more than con- 
cerned about the position. Continuous propaganda is carried 
out by the medical officers and health visitors, and every parent 
receives a special letter from the medical officer of health at the 
registrar’s office at the time of registering the birth. Despite 
these efforts, the percentage of infants vaccinated will only be 
about 30 per cent. compared with 60 per cent. in former years. 
The Government has placed a heavy responsibility on local 
health authorities and their efforts will certainly have to be 
reinforced by Government propaganda. 


The Health Visitor 


I wish at this point to discuss for a moment the health visitor, 
her work and her future. There is no need for me here before 
such an audience to emphasize the important part she has 
played in improving the health of our mothers and children. 
I think it might be claimed that she has been probably the 
biggest single factor in this improvement. 

It is being actively canvassed that the services of health 
visitors should now be utilized for wider duties; that she should 
be employed in the prevention of illness and should carry out 
after-care work in the home under Section 28 of the Act. She 
should sift cases for hospital treatment, be a link between hospitals 
and general practitioners, and be of general help to general 
practitioners in their practices. Section 24 has widened her 
functions by requiring her to give advice to all members of the 
family, and the National Assistance Act contemplates re- 
sponsibility by the local authority for what promises to be a 
large range of general welfare facilities for the old and all handi- 
capped persons, and it is being freely said that health visitors 
should play an important part in these welfare schemes. [If all 
these suggestions were carried out, they would, so far as Glasgow 
is concerned, absorb the entire number of health visitors. Every- 
where they are in short supply, and I am concerned, to think 
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that at this moment we should be considering this serious diversion 
of their work. 

Rearing healthy children is still the most important work in 
the world, and we have still a long way to go before we can be 
satisfied that we have reached our full potential of health. 
Guidance and education of mothers and fathers, particularly the 
mothers, are the basis on which the good health of a country is 
puilt. It is only by continuous and persistent efforts in the 
field of maternal and child care that we will still further improve 
our health or even maintain it at its present level. It is the 
young mother with whom we must deal. The main educators 
are the health visitors entering the homes, and their work can 
never stop because year after year new mothers come under 
supervision. A public health department will never be able to 
do without an adequate supply of child welfare health visitors, 
and I view with alarm any-diversion at the present time of health 
visitors from their educational work among mothers and children. 


The Home Nurse— 


From the health visitor I pass to the home nurse. It was 
thoroughly sound to place the responsibility of this service on 
the local health authority. Now it is possible to work out 
imaginative schemes of care, particularly as between the home 
nursing and home help services. At present, at any rate in 
Glasgow, the major part of the time of a Queen’s nurse on general 
duties is taken up in the care of the aged and the chronic sick 
person. ‘The local authority now has a great opportunity to 
develop schemes of care, particularly for the aged, which will be 
not only efficient and comprehensive but, most important, 
economical in skilled woman power. I do not think we can afford 
to utilize these highly trained and experienced nurses mainly 
in the care of the aged. - A special domiciliary geriatric service 
will have to be set up. I should like to see the Queen’s nurses 
far more available for the home nursing of sick children, to 
reduce to a minimum the admissions to children’s hospitals. With 
the assistance of a nurse and of a home help it should be possible 
for many more mothers to nurse their sick child at home and so 
avoid the pscyhological trauma to the child of his removgl to 
hospital from familiar surroundings. Apart from the actual 
advantage to the individual child, any measure that saves the 
use Of hospital beds must be considered. Hospital costs are 
staggeringly high and if allowed to mount will certainly prevent 
money being available and spent on the less dramatic but vitally 


- important preventive health services. 


—and the Home Help 


I do not need to dwell on the home help service except to 

say that it has proved one of the most satisfactory and repaying 
services we have administered. In Glasgow we have over 650 
helps and have no difficulty in getting recruits to the service. 
Over 200 attend maternity and child welfare cases and the 
others are engaged mainly in the care of cases of acute illness or 
the aged and chronic sick. 
_ With regard to the Children Act, 1948, it is difficult to assess 
its working. Most authorities are still in the transition period. 
The children’s committeés are in many areas not yet in full 
working order, and in most instances the Children’s Officer has 
only been fairly recently appointed. It is evident, however, 
that despite the many criticisms that were voiced about the Act 
and its provisions, the new committees and their officers are 
keenly aware of their responsibilities and doing the very best 
they can for the children. In Glasgow there is now a closer co- 
operation between the Children’s Officer and the Medical Officer 
of Health. Arrangements have been made whereby the Medical 
Officer and his staff have full medical responsibility for all the 
children’s homes and residential nurseries under the Children’s 
Committee. In the case of those located in the city, the child 
welfare medical officers engaged in the work act both as medical 
officers and general practitioners. In the nurseries in: the 
Surrounding country they visit and supervise the homes regularly 
but do not act as practitioners. In all health matters arising in 
connection with the administration of the homes they deal 
directly with the Medical Officer of Health. New health record 
forms have been drawn up by the Medical Officer for use in the 
homes and for all statutory examinations now required for 
children who are boarded-out. 

In Glasgow no change has taken place with regard to the 
administration of the short stay residential nurseries. The 
Maternity and Child Welfare Department is still responsible for 
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these nurseries. I would be very critical of any other arrange- 
ments, and I should imagine that where these nurseries have 
come under the administration of the Children’s Committee the 
number of places for short-stay children would now be reduced 
to accommodate those children who are entirely without a home 
and the responsibility of the Children’s Committee. 

The Nurseries and Child Welfare Regulation Act, 1948, was 
placed on the Statute Book to give local health authorities 
powers to keep registers of nurseries and child minders, and it 
empowers the authority to supervise them. A nursery may cater 
for children over five years of age, and a child minder, on the 
other hand, caters for children under five years of age. Every- 
one welcomed this Act as with it, along with the provisions of 
Section 22 of the National Health Service Act, the local health 
authority now has supervisory powers Over children in all types 
of nurseries. In Glasgow no factory nurseries have been set up. 
We have had to deal only with the registration of child minders. 
We have registered all the private nurseries, nursery classes, and 


play centres we have been able to hear of. We have been able 


to improve the standards of care in a number of directions and 
all have cooperated most willingly. 


What of the Future ? 


These are some of the immediate effects of the new legislation 
as I see them. What of the future? In maternal and child 
health we are dealing with the most fundamental and important 
health problem of the community. Our local authority schemes 
of health care have been built up over the years slowly and 
steadily and have paid handsome dividends in the improved 
health of our mothers and children. I must confess, however, 
that I am not sanguine about the future. This is due mainly 
to the fact that the emphasis of the present health services is 
wrong. The preventive health services of which we were justly 
proud are now having to take second place. I do not say that 
there was any deliberate intention to play down these services— 
probably the contrary—but the fact is that they are now no 
longer attractive and no longer offer interesting careers to young 
medical men and women. Many experienced medical officers 
have left the services and the prospects of replacing them are 
poor. To administer and develop their health and social services 
the local health authority must have an adequate number of 
competent and experienced medical staff. If they do not, then 
their health services cannot be maintained efficiently. Every- 
one is agreed that the family doctor must be brought into closer 
association with work of the clinics. He should be encouraged 
to use the clinics freely as an educational and advisory service 
for his patients. The specialists, too, must be brought to the 
clinics, but these two should not replace the full-time medical 
officer. The present impasse in the negotiations on the con- 
ditions and salaries of medical officers in local health authority 
employment is extremely serious. If the local health authority 
associations continue to refuse to negotiate within the National 
Health Service machinery, they will find that the health services 
for which they are responsible will become more and more 
curtailed and overshadowed by the great curative services. 
Surely that is in no-one’s interest and would be a most unfortunate 


state of affairs. 
Residential Accommodation 


An important point in connection with residential accommoda- 
tion for young children is that separate accommodation for 
short-stay children is highly desirable in the interests of the 
long-stay children. The latter become disturbed by association 
with children who are in the home for only a few weeks and are 
then returning to their own homes. A solution to the difficulty 
would be to combine the reception unit for the deprived children 
with accommodation for the short-stay children. It will be a 
great pity if by the new administrative arrangements there is a 
brake put on the development of expansion of short-stay re- 
sidential nurseries. Such provision is in the best interests of 
child welfare and is very much needed for many children. 

The care of fostered children is, so far as I know, being carried 
out as it was before the passing of the Act. No regulations 
as to change in procedure have, as yet, been issued and most 
authorities are still using their health visitors for this child life 
protection work (although this was not the custom in Scotland). 
It is highly desirable that the health visitors should continue to 
carry out this supervision and I hope that no change will be 
made. 
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For the Student Nurse 


GENERAL NURSING 


QUESTION 8.—What advice should be given on leaving hospital 
to patients with the following conditions :—(a) coronary thrombosis; 
(b) permanent tracheotomy ; (c) gastrostomy ? 


(a). Coronary Thrombosis: The advice given depends to a great 
extent upon the condition of the patient when he is discharged from 
hospital. If he is allowed up during the day time he should be told 
to increase his exercise very gradually and to rest according to his 
inclination. He should avoid hills and stairs for a time. He should 
take small meals frequently and choose food which does not cause 
flatulence. Fatty food and large helpings of green vegetables should 
be avoided. A large meal should not be taken at night. The patient 
should indulge in as little smoking or alcohol as is consistent with his 
peace of mind. He must be reassured and not consider himself a 
chronic invalid, for anxiety, worry and frustration may precipitate 
another attack. 


If the patient is taking tablets of Trinitrin he must be told to chew 
them or let them dissolve under the tongue as they are useless when 
swallowed. Heshould be told that they are harmless and not to hesitate 
to take one before undertaking anything which is likely to cause 
strain on the heart. 


(6). Permanent Tracheotomy: The patient should be told that ease 
of breathing and general comfort depend to a great extent upon the 
care of the tube. He should keep a tray containing the requirements 
for attending to the tube and a clean duplicate tube with tapes attached 
and a pair of dissecting forceps in a covered jar. The following 
things will be useful:—Dry gauze squares, pipe cleaners or linen 
spills, a small bowl of sodium bicarbonate solution, a hand mirror, 
paper tissues, strip of gauze bandage or linen for covering the tube to 
prevent dust and other foreign bodies entering. Paper bags make 
good receivers for soiled dressings which can be burnt when used. The 
patient will have been taught how to remove the inner tube, clean and 
boil it and insert the clean tube. If the breathing is satisfactory the 
outer tube may also be removed for cleaning. This should be done 
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_ Answers to State Examination Questions 


By the Sister Tutor Section, Royal College of Nursing 


when it contains mucus that canrot be coughed up easily. Sometimes 
a tubber tube is used, in which case it is removed for cleansing as 
directed by the surgeon. It will help the patient if he holds his breath 
when replacing the tube. 

The patient should be told that the tubes must be handled carefully 
as they are made of silver, a soft metal which bends or dents easily, 
The opening should be covered with gauze. The area around the skin 
opening should be kept free from crust by gently cleansing with gauze 
moistened in normal saline. A soothing ointment may be applied. 
In cold weather a loosely crossed scarf should be worn around the neck. 
The patient should take care to keep water out of the tube when 
bathing. A glass of water should be kept by the bed at night to allay 
any cough. It is important to keep the mouth and teeth clean and to 
consult a doctor if the patient has a cold or develops other untoward 


‘signs and symptoms. 


(c). Gastrostomy: The patient will be taught how to feed. A 
relative may be told ma to prepare it, being given alternative recipes. 
It is advisable to have definite quantities of the essential constituents 
stated. A little nourishment may be taken by mouth if the patient 
can manage this. The patient must be told of the importance of 
keeping his mouth clean and will be advised to use anything that will 
stimulate the secretion of saliva such {as a slice of lemon or other fruit 
drinks that he may like and chewing gum. 

The skin around the wound should be washed with soap and water 
and dried thoroughly. A little soothing ointment applied may prevent 
soreness. If the skin around the wound becomes sore, fine oatmeal 
sprinkled on is usually a satisfactory remedy. The doctor may change 
the tube at fortnightly intervals or the patient may be instructed to 
remove it daily, wash it through and replace it. The patient must be 
told how important it is not to leave the tube out and if it slips out 
accidently it must be replaced immediately for if it is out for longer 
than one or two hours it will be extremely difficult to replace. Some 
patients are given a rubber bung to insert into the fistula between 
feeds instead of the tube. 

The patient will be kept under observation by his doctor. 


State Examination Questions (May, 1949 ) | 
FINAL STATE EXAMINATION FOR SICK CHILDREN’S NURSES 


The Board of Governors by whom this paper was set is constituted as follows— 
A. E. Sawday, Esq., M.B., B.S., L.R.C.P., F.R.C.S., R. Lightwood, Esq., M.D., F.R.C.P., 


D.P.H., Miss O. Edwards, S.R.N., 


INFANT CARE IN HEALTH AND DISEASE, and MEDICAL 
DISEASES OF CHILDREN 


1. By what means may infectious diseases be prevented, with special 
reference to infants and children ? 

2. With what disease is chorea associated ? Describe in detail how 
you would nurse a child with a severe attack of chorea. 

3. How is coeliac disease treated ? Give details of the nursing care 
and dietetic treatment of a patient suffering from this disease. 

4. What is meant by acidosis ? How can it be caused ? How is it 
treated ? 

5. Describe an attack of whooping-cough. What is the incubation 
period of the following infections :—whooping-cough, measles, mumps, 
enteric fever ? 

6. What would you tell a working-class woman who asks you how 
to prevent an infant getting sore buttocks ? How is the condition of 
sore buttocks treated ? ! 


SURGICAL DISEASES OF CHILDREN 


1. State what you know about hernia. Describe the post-operative 
nursing care in a case of inguinal hernia. 

2. In what ways may artificial respiration be carried out ? 

3. What deformities of the spine may be seen in children ? What 
may be the cause ? 

4. What is a compound fracture ? Describe the nursing care of a 
child with a compound fracture of tibia. 


Coming Events 


R.S.C. N., 


Miss E. M. Lovely, S.R.N., R.S.C.N. 


5. State what you know about the possible surgical treatment of 
congenital malformation of the heart (blue baby). 

6. What is the effect of :—(a) putting atropine into the eye; (b) 
injecting atropine hypodermically before operation ? 


GENERAL NURSING OF SICK CHILDREN 


1. What observation should a nurse make and report to the doctor 
when in charge of a group of children admitted to the ward with 
suspected food poisoning ? 

2. Give the routes which may be used for drug administration, with 
examples. Give the reason why the method stated may be ordered. 

3. For what purpose are the following used, and describe in detail 
the preparation and method of use of any one :—(a) fomentation; 
(6) radiant heat; (c) starch poultice; (d) olfve oil enema ? 

As a senior nurse in a children’s ward, what instruction would 
you give to a junior student nuise concerning the admission of a child 
aged 18 months ? 

5. Give the composition of :—(a) human milk; (b) cow’s milk. How 
do you make :—(a) Benger’s Food; (b) lactic acid milk; (c) junket ? 

6. What observations would you make on a child during the first 24 
hours following an operation for tonsillectomy ? What signs would 
lead you to suppose that the condition of the child was not satisfactory ? 

7. What do you understand by dehydration ? Describe the 
appearance of a baby in this condition and give an account of the 
method of treatment. 3 

8. How would you prepare a baby 6 weeks old for Rammstedt’s 
operation (for congenital pyloric stenosis) ? 


Booth Hall Hospital, Manchester, 9.—There will bea bring 
and buy sale on September 3, at 5 p.m. All past members 
of the staff and friends are cordially invited. 

Hope Hospital, Salford.—The Garden of Memory to 
commemorate Dr. Giles, Miss Ross and others of the hospital 
staff who lost their lives during the 1939-45 war, will be 
opened by the Mayor of Salford on Saturday, September 10, 
1949, at 3 p.m. A cordial invitation is extended to friends 
and past members of the staff. R.S.V.P. to Matron. 

League of St. Mary’s Hospital Nurses.—There will be a 
meeting of the League on Wednesday, August 31, at 7 p.m. 
All members and trainees are welcome. Will those attending 
please reply to Matron, Saint Mary’s Hospital, Portsmouth. 


‘Maidenhead Hospital.—A nurses’ re-union and prizegiving 
will be held at Ramblers House, Gringer Hill, Maidenhead, 
at 3 p.m., on Thursday, September 15. All past members 
of nursing staff are invited to attend. R.S.V.P. to Miss 
E. Miller, Matron. 

_Royal East Sussex Hospital, Hastings.—The nurses prize- 
giving and reunion will be held on Wednesday, September 
7, at 3 p.m. All former members of the nursing staff are 
cordially invited. R.S.V.P. to Matron by August 31. 

St. Andrew’s Hospital, Devons Road, Bow.—A lecture on 
Industrial Nursing will be given by Miss I. H. Charley, 
S.R.N., S.C.M., on August 31, at 8 p.m. All industrial 
nurses are invited. 


TUBERCULOSIS COURSE IN SCOTLAND 

The National Association for the Prevention of Tuber- 
culosis._There will be a Scottish Refresher Course in 
Tuberculosis for nurses, health visitors, midwives and 


social and administrative workers, from Tuesday to Saturday, . 


September 20 to 24, 1949, at University New Buildings, 
Teviot Place, Edinburgh. Fee: £1 1s. Od. One hundred 
places in hostels provided free of cost. The speakers will 
include Sir Andrew Davidson (Chief Medical Officer, Depart- 
ment of Health), Professor Charles Cameron, and Dr. W. G. 
Clark (Medical Officer of Health, Edinburgh). 
should be made to: Miss A. J. Weir, Scottish Branch 
N.A.P.T., 65, Castle Street, Edinburgh, 2. ; 
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BUTANTAN SNAKE 
FARM, 
SAN PAULO 


By K. E. SMITH, S.R.N., S.C.M. 


Right: the public are protected from the snakes by a 

moat on the inside of the enclosure. Below: snakes 

basking in the sun _— a door of one of their 
ouses 


outskirts of the great city of San Paulo, 
called the Butantan Institute, or Snake 
Farm, and the majority of travellers to the 
land of Brazil want to see this famous place. 
Accordingly, on arrival at Santos, they set out 


Tous is a large institution on the 


‘with the guide appointed by one of the large 


shipping companies. En route to San Paulo, 
they travel by the famous railway over the 
rockies ascending the gigantic mountain range. 


After two hours’ journey, they reach 
the Luz Station; and continue by taxi to the 
beautiful grounds where amid green lawns and 
waving palm trees, the Institute stands. 


Arrival of the Snakes 


Should the visitors arrive on a Wednesday 
or Friday afternoon when the snakes arrive in 
a big lorry, having come from all parts of the 
country, they witness an interesting and 
thrilling sight. Boxes large and small, con- 
taining all sorts of writhing reptiles, huge 
tarantulas, enormous toads, are emptied on 
the ground outside the snake settlement. 
Onlookers naturally feel somewhat scared, but 
there is really no danger, as the attendants 
deftly swish the snakes over the railings into 
the large enclosure by means of a long stick 
which has a metal hook on the end to 
prevent them from coiling and striking. 


The inside of the wall of the enclosure is 
guarded by a moat so that it is impossible for 
the reptiles to escape. Here iff the enclosure 
they live in little dome-shaped houses which 
have several entrances. Snakes of all sorts and 
sizes are to be seen. The attendants, in their 
round white hats and long white coats, are 
constant objects of wonder as they move 
unconcernedly among the snakes armed only 
with the sticks with which they pick up those 
snakes selected for exhibition or experiment. 


Right: a section of the snake farm showing the 
little dome-shaped houses where the snakes live 


As they are protected by leggings, they do not 
fear the attempts of the reptiles to bite them. 

During the extraction of poison the snake’s 
head is firmly held and the glands squeezed 
between thumb and finger, so that the poison 
oozes out of the tooth into the receiver. 
the snake this is a most painful process, and 
after three extractions the snake dies. 

The history of the Institute is very interest- 
ing. It was in 1901 that a famous Brazilian 
scientist, Sr. Vital Brazil, initiated there his 
studies of the poisons.of Brazilian serpents, 
with the object of preparing therapeutic 
serums which had hitherto been imported from 
Europe. He employed pure poison for the 
preparation of the serum, and to him is due 
also the process of graduating the doses of 
serum, which process is still employed to-day 
at the Institute. 

The actual functions of the Institute are as 
follows :—(1) to study questions concerning 


For 


disease; (2) to prepare not only sera, 
antitoxins, antibacterins, vaccines and other 
biological products necessary for the combat 
of disease, but also substances to be applied 
in curing these same diseases; (3) to carry out 
investigations on Brazilian medical plants with 
a view to extracting their active principles; 
(4) to inspect and regulate the trading in bio- 
logical products, and their application in the 
cure or prevention of disease in order to avoid 
frauds and adulteration; (5) to undertake 
scientific excursions to the interior to study 
the endemic diseases to be found; (6) to install 
and maintain posts, where convenient, so as to 
extend to rural districts the benefits of the 
Institute’s services; (7) to organize and 
maintain practical courses in experimental 
medical specialization and the spread of 
scientific knowledge; (8) to broadcast the 
results of its researches in the press; and (9) 
to keep in touch with medical research and its 
discoveries all over the world. 


Reduced Deaths from Snake Poisoning 


Thanks to the splendid work of the Institute, 
the number of deaths due to snake poisoning 
has been considerably reduced. Formerly, 
some 1,900 persons were bitten every year, and 
about a quarter of this number succumbed to 
their wounds; but now sera to combat the 
poisons may be obtained all over the country 
as the pharmacies are given free supplies by 
the Government, for the treatment of the poor. 
Of the 200 or more species of snakes to be 
found in Brazil, 16 are considered to be 
especially dangerous. Dwellers in the interior 
capture these snakes and send them to the 
Butantan Institute; in return they receive a 
liberal supply of serum. The Brazilian 
Government is to be especially praised for its 
support of efforts to reduce human suffering 
and for its contribution to science. 
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HAMMERSMITH HOSPITAL 


Somerville Hastings, Esq., F.R.C.S., M.S., 
M.P., Chairman of the Board of Governors, 
presented the medals and prizes at the recent 
prizegiving at the Hammersmith Hospital. 
Miss B. L. Archer won the Gold Medal. Many 
of the other awards had been given by members 
of the hospital and nursing staff and Mr. 
Somerville Hastings enjoyed commenting on 
the prizewinners’ choice of books. 

He stressed how important was the mind’s 


“influence on the body and said that the nurse 


had great opportunities for service in the 
catastrophes of life. Nursing, he.said, was a 
profession that would be of service to them 
right through their lives. Miss G. M. Godden 
reported on the steady progress of the nursing 
school where there was no shortage of suitable 
applicants. She told of the post-graduate 
study taken by a number of her staff and said 
that social activities during the year included 
a hospital swimming gala and competition for 
the Nursing Times tennis tournament. H. G. 
Wimbush, Esq., M.R.C.S., L.R.C.P., Medical 
Superintendent, when mentioning some of the 
new drugs and treatments now in use at the 
hospital, said that all of this depended for its 
success on the work of the nursing staff. Mr. 
Thomas Jones, Chairman of the House 
Committee, took the Chair at the prizegiving 
and he commented on the excellent tuition 
given to nurses at this hospital, which also 
benefitted by the post-graduate medical school 
where the spirit of research was abroad. After 
the prizegiving, Miss Lee, the housekeeping 


.sister, provided an excellent tea to regale 


nurses and visitors alike. 


THE WEST LONDON HOSPITAL, 
HAMMERSMITH 
“The good name of a hospital is in the 
hands of the nurses ”’ said Somerville Hastings, 
Esq., M.P., F.R.C.S., Chairman of the Board 


_of Governors at the West London Hospital 


recently, on the occasion of the nurses’ prize- 


‘giving ’’, and we want to see, under the new 


system, the best traditions of British nursing 
maintained.”’ 

The Countess Mountbatten of Burma, 
C.I., G.B.E., D.C.V.O., President of the 
Ladies Society, presented prizes arid medals 
to the nurses and said, that we had progressed 
enormously under the new health service, 
and she was heartened by the way the new 
picture was working out. As members of 
a pioneer women’s service, nurses must 
give a lead to the women of this country, 
besides setting a standard in nursing skill, 
said the Countess, who also appealed for 


PRIZES 
AND 
AWARDS 


Left: Mr. Somerville 

Hastings with one of 

the prizewinners at the 

Hammersmith Hospital. 

Centre is Miss Godden, 

Matron (see column | 
below) 


Below : nurses of North 
Middlesex Hospital, 
after their _ prize- 
giving, with their 
Matron, Miss D. G. 
Rootham, and Mr. 
Edwardson, 
Chairman of _ the 
Hospital Management 
Committee, sitting in 
the front row fifth 
from the left 


university degrees for the higher grades of 
nurses. 

Lady Peto, Chairman of the Executive 
Committee spoke on the work of the Ladies 
Association. V. B. Green-Armitage, F.R.C.O.G., 
speaking as representative of the medical 
staff, said that West London Hospital was 
a “very happy hospital’’, this, he said, 
was due to the example set by the matron. 

Miss M. E. Craven, R.R.C., Matron, made 
her report for the year and gave special thanks 
to the sister tutors, the ward and departmental 
sisters, and the administrative staff for all 
the help they had given her. 

Votes of thanks were given by Major Dan 
Mason, O.B.E., and Miss M. Peach, who was 
the winner of the George F. Marshall, Gold 
Medal. 

The ceremony was preceded by a service 
in the hospital chapel, which was conducted 
by the Reverend Cann. 


NORTH MIDDLESEX HOSPITAL 


The first prizegiving since the National 
Health Service came into force was held at the 
North Middlesex Hospital in July. Miss D. G. 
Rootham, matron, gave a report on the progress 
achieved by the nurses, and said that a prize 
commemorating the late Miss Dowbiggin, a 
former matron of the hospital, and the founder 
of the nurses training school, would be given. 

Mr. E. W. Edwardson, chairman of the Hospi- 
tal Management Committee presented the 
following prizes :—Gold medal, Miss D. Rich- 
mond ; silver medal, Miss M. R. Jones and 
Miss G. M. Roddis ; Dowbiggin prize, Miss E. 
Waller and Miss M. H. Russell. 
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Countess Mountbatten of Burma, presents the 
prizes at the West London Hospital 


TUNBRIDGE WELLS DISTRICT 


HOSPITAL, PEMBURY 

Mrs. B. A. Bennett, O.B.E., Principal 
Nursing Officer of the Ministry of Labour 
and National Service, who distributed the 
medals, prizes and certificates at the nurses’ 
prize-giving at Tunbridge Wells District 
Hospital, Pembury, on Tuesday, July 19, 
suggested ways by which we could ease the 
nurse shortage in hospitals, a shortage that 
was world wide. In England, she said, 
there were not enough young people 
to complete the nursing service—the low 
birth rate of 1920 to 1930 was responsible 
for this. Suggestions for easing the nursing 
staff shortage were the use of part-time staff, 
the training of male nurses and, finally, we 
might take from industry the idea of training 
unskilled workers to help. 

Matron, Miss T. Fagelman, told how the 
past year had marked the commencement of 


‘the male nurse training school. Two male 


nurses had been appointed to the hospital 
during the year and eleven male nurses were 
now in training. She reported also, that there 
were 21 entries in both the hospital and the 
final State examination. 

Mrs. A. Y. Spurrell, chairman of the Nursing 
Sub-Committee of the Tunbridge Wells 
Hospital Management Committee, was in 
the chair and Dr. Grasby, welcomed the guests. 

Miss D. E. Bennett received the gold 
medal, and Miss C. O.’ Keeffe the silver medal. 
Matron’s prize for the highest marks for ward 
reports went to Miss J. E. Pearson, and 
Sister Tutor’s prize to Miss P. R. Wiltshire. 
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|The Vanishing Nurse, 
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CORRESPONDENCE 


The Vanishing Nurse ? 


May I be allowed to comment on the article, 
published in The 
Nursing Times, of August 20. I do so agree 
with 1.M.L., S.R.N. I firmly believe that the 
main cause of wastage during training is due 
to the extreme youth of the student nurse 
of today, and not so much to the pay, con- 
ditions, discipline, etcetera. Good conditions 
are certainly essential for these young people, 
and so also is the need for good human under- 
standing and kindly discipline. 

Quite a number of girls complete their 
general education at the age of 17 or 18, 
having taken a pre-nursing course, and, after 
a holiday, enter the preliminary training 
shool to commence their nurse training. 
The school life is continued for approximately 
three months ; there are different subjects, 
but it is still school life. At the end of this 
period they enter the wards, having had a 
glimpse into them towards the end of the term. 
Here they meet grim reality in the form of 
every kind of illness and accident, and some- 
times abuse from the difficult patient, before 
they have been able to become accustomed to 
mixing with adults in the ordinary way. 
They are all ready for the shocks they must 
encounter. 

The student nurse of eighteen who becomes 
State-registered at twenty-one, and possibly 
completes a four year contract, then does 
midwifery training, may next take a staff 
nurse’s post for one or two years, and is then 
only twenty-five when she considers she is 
ready for a sister’s post. Is this young sister 
really able to give what is required to the 
student nurse whom she must help to train, 
and is she really sufficiently experienced to 
take complete charge of a ward of sick people? 
She is doing it, but I do not think she is ready. 
In this respect, the courses which are now 
being run for potential sisters will, I am sure, 
be invaluable. 

In many training schools the age of entry 
was lowered from nineteen to eighteen years 
during the war when young people of eighteen 
years were obliged to enter National Service. 


If we could really find the answer to the 
problem of bridging the gap, and accept 
our candidates from the minimum age of 
nineteen, but preferably twenty or twenty-one, 
I believe that the wastage during training 
would be reduced, and the number of nurses 
completing training increased. 

I.M.S., COLLEGE NUMBER 35480: 


More Nursing Recruits 
Once again we are faced in the comment 


_ entitled The Vanishing Nurse (see The Nursing 


Times, August 20, page 700) with the 
presentation of facts which are not the true 
= of the present position in the nursing 
world. 


If the nurse is ‘‘ vanishing ’’, how is it that 
we have at work today more trained nurses 
and, in training, more student nurses, than 
ever before ? 


_ Itis all too true (and it is difficult to see how 
It could be otherwise) that the increase in 
the number of nurses has in no way kept 
pace with the ever-increasing demand—a 
demand due mainly to progress, to the dra- 
Matic advances that have been made in 


‘Medicine and in surgery and to the ever- 


growing use of nurses in every field of hospital 
and public health work; also (paradoxical 
though it may sound) it is done to improve 
the conditions to which your. writer refers. 


“More time off duty’’ and certainly more 
reasonable salaries and training allowances, 
have undoubtedly done much to remove the 
prejudice against nursing for so many years 
held by parents and by many headmistresses. 
But more time off duty has in itself created 
a demand for a great many more nurses. 
To give each member of the staff a free day 
each week instead of one each month, not 
less than three nights off in every fortnight 
instead of two in every month, four weeks 
holiday a year, where in many hospitals three 
used to be the rule. This has led to a need 
in every training school for an increased 
intake of students. Another ‘‘ improved con- 
dition ’’ which demands more staff is the 
“block ’”’ or “‘ study day ”’ system of training 
which more and more hospitals are introducing. 


I cannot hope for more space in which to 
give detailed figures ; but I cannot help feeling 
myself that, with the decrease in the number 
of girls between the ages of 18 and 30 from 
which to draw our students, and with the 
increase in the careers not only open to girls 
but competing keenly tor their interest, it is 
a matter for congratulation (though certainly 
not for complacency) that there has been 
no falling off in the number of entrants 
to the nursing profession nor in the number 
of those completing the course. 


I agree most heartily with the writer of 
the article that it is unfortunate that, in the 
attempt to meet the demand, the age entry 
has been lowered. But I do not agree that the 
girl of today is no longer willing to stand the 
strain and discipline of hospital life. At the 
Recruitment Centre we have met and been in 
touch with many thousands of young girls 
who are keen to train and we hear from many 
of our old candidates of their happy 
experiences in hospital and of their conviction 
that they have chosen wisely. Many head- 
mistresses, too, tell us that the number of 
girls choosing nursing is on the increase and 
(most encouraging of all) that when their old 
girls meet together it is the nurses who are 
outstandingly happy. More and yet more 
nurses are needed, but we are more likely 
to get the ones we want through stressing 
the interests,the joy and the scope of the work 
than the shortage, the need, and the urgency 
of the situation. 


CHRISTALL PEILE. 
Travelling Secretary. 
Nursing Recruitment Service. 
(King Edward’s Hospital Fund). 


Bournemouth Home for Elderly Nurses 


At Easter time it was my privilege to 
approach the College Branches with a special 


‘personal appeal for our Elderly Nurses’ 


Home in Bournemouth. 


My sincere thanks are due to the Branches 
Standing Committee, and Miss Goodall for 
their assistance. Printed copies of the appeal 
were duly despatched, and I was then kept 
busy answering letters, enquiries for informa- 
tion, requests for Reports, etcetera. I soon 
realized that widespread interest was aroused 
and it was evident that you were really 
willing and anxious to become the vital 
link in our scheme, which will enable it t 
go forward. 

Suggestions have been most welcome, 
and one plan emanating from two Matrons 
is already bearing fruit. This is that in 
addition to their annual Branch subscription, 
Nurses in training, when receiving their pay- 
packet, shall be invited to contribute to a 
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monthly collection. This would of course, 
be a valuable help. 

Readers may be interested in two cases 
which came before our selection committee 
at the early stage of the war. These were as 
follows 


A: An old lady of 79, arrived from Hamp- 
stead, for an interview, on a very snowy 
day. She was accepted, and as it was such 
bad weather, she was offered hospitality 
for the night. This she declined because 
her landlady had promised to leave the 
door unlatched for her. Later, when in 
residence, she cheerfully announced that she 
had brought her uniform, in case she could 
help in the sick-room. 


B: A nurse left her Hospital after 35 
years and retired to Kew. A bomb demolished 
half the house, and while sheltering with 
neighbours, a second bomb completed the 
demolition. 

She came, almost at once, for an interview, 
and was accommodated immediately until 
arrangements could be made. Happily, she 
is still there—a very contented soul. 

Do you wonder that we are anxious to have 
Homes like this in Scotland, Wales and Northern 
Ireland ? Here is something all nurses can 
take part in, and I feel confident they will 
want to do so. 


Hitpa L. MALPAs. 
23 San Remo Towers, 


The National Council 


In her letter concerning the possible with- 
drawal of the Royal College of Nursing from 
the National Council of Nurses of Great 
Britain and Northern Ireland, your corres- 
pondent, College Member, 33465, raises a 
point which will affect and interest many 
others. As only one nursing organization 
can represent this country in the International 
Council of Nurses, and the National Council 
of Nurses of Great Britain and Northern 
Ireland is the accepted representative 
of British nurses, all College members who 
are not members of other affiliated societies 
would lose their membership of the Inter- 
national Council of Nurses, and become 
ineligible to take part in its activities. Many 
College members do not seem to realize this. 


The position could be met by the forming 
of an international membership group of the 
National Council of Nurses, a step which the 
Constitution Sub-Committee considered when 
re-drafting the Constitution last year. Quite 
apart from the position of the Royal College 
of Nursing, or any other member Society, 
the possibility of forming such group is under 
consideration. The activities would, of course, 
depend upon its size and distribution. 


K. F. ARMSTRONG. 


(President, National Council of Nurses 
Great Britain and Northern Ireland). 


Bournemouth. 


[Readers will have seen in the ‘“ Nursing 
Times” of July 30, page 626, that the Council 
of the Royal College of Nursing have deferred 
action on the Branches’ resolution proposing 
disaffiliation.—Ed.| 


RETIREMENT 


Miss E. J. Sanders, Assistant Matron, of 
the Royal East Sussex Hospital, Hastings, 
is retiring in September, after over 22 years 
at the hospital. Any past members of the staff 
wishing to contribute to a parting gift are asked 
to send their donation to the Matron. 
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New Mental Colony 


FOLLOWING the introduction of Northern 
Ireland’s new Mental Health Act, the Northern 
Ireland Hospital Authority are building a new 
colony for 1,000 mental patients at Muckamore 

bbey. 
Occupational Therapy on Show 

ARTICLES in a recent Cleaver Sanatorium, 
Heswall, exhibition, ranged from dolls in 
national dress, to hand made rugs. All articles 
were made by patients—many of whom first 
took up the work in hospital. 

A Present for Prince Charles 

RUBBER ducks and swans were among toys 
sent to Prince Charles from the Heritage 
Craft Schools at Chailey, Sussex. The children 
at the schools received an anonymous gift of 
some toys and asked for some to be sent to the 
Royal baby. 


Queuing for Nurseries 

DUNDEE has two day nurseries attended 
by 433 children, but there are 1,439 children 
on their waiting lists. 


Returning Medicine Bottles 

THERE will be a saving of £800,000 on the 
cost of the National Health Service if medicine 
bottles used for National Health Service 
prescriptions are promptly returned to the 
chemist who supplied them. 


New Laboratories for Verona 

LABORATORI Glaxo, the Italian subsidiary 
company of Glaxo Laboratories, Limited, in 
Verona, have now one of the most modern 
pharmaceutical plants in Italy. It was 
recently visited by Sir Alexander Fleming. 


Heat Stroke 


A MEDICAL officer in an important steel 


works has found that sugar coated saline 
tablets given to workers help to reduce the 
incidence of heat stroke. 


Lemons 

FirMs who provide cool drinks for their 
workers are advised to use lemons for this 
purpose as the value of ascorbic acid for 
preventing exhaustion due to heat is now 
proved. 


Examination Successes 


At an examination for health visitors, being 
the examination approved by the Minister 
of Health, held in London on July 21, 
22 and 23, two hundred and _ fifty-five 
candidates presented thenselves. 

The following one hundred’ and ninety- 
eight candidates passed the examination : 


Miss W. Abt, Miss M. J. Alsford, Miss P. A. Appleby» 
Miss M. S. Balfour, Miss B. D. Balls, Miss M. G. Barke 
Miss J. Barton, Miss K. H. Beaumont, Miss M. Beddow: 
Miss M. A. Bellars, Miss J. L. Benton, Miss R. M. Bevan» 
. Beynon, Miss A. Bickerstaff, Miss A. Billing*» 
e*, Miss F. E. F. Blencowe, Miss F. Booth*s 


. G. Bryant, Miss D. M. Butler, 
Miss M. I. Cable Salt, Miss I. M. G. Campbell*, Miss S. C- 
Cant, Miss S. M. Cardy, Miss R. E. Chambers, Miss M. J- 
Cockayne, Miss L. Colbert, Miss B. Cooper, Miss B. E. Coote» 
Miss VM. B. Crafts, Miss B. N. Cull, Miss J. M. Currie*, 
Miss A. Daly, Miss R. F. Daniel, Miss E. Davies, Miss K. N- 
Davies*, Miss M. A. Davies, Miss H. M. Dawson, Miss K- 
Devlin, Miss L. Dick, Miss E. M. Doherty, Miss E.J. Donnelly 
Miss-M. G. Drew, Miss L. G. Elford*, Miss B. J. Elliott, 
Miss C. C. Evans*, Miss E. Fletcher, Miss J. W. Ford*, 
Miss N. Forman, Miss D. E. Fowler, Miss C. E. Fraser, Miss 
M. E. Frewer*, Miss V. L. Gardner, Miss N. D. R. Gill, 
Miss I. F. Gilson, Miss E. J. Golding*, Miss M. C. Gooderham, 
Miss F. Gorden, Miss W. M. Griffin, Miss A. Haigh, Miss J. 
Haining, Miss J. Hale, Miss E. S. Hall, Miss V. M. H. 
Harrington, Miss M. J. Hayes, Miss D. Heaton, Miss K. G. 
Hedges*, Miss H. M. P. Heidenfeld, Miss M. L. 5p ang 
Miss F. B. Henson, Miss Heymann, Miss M. L. H. 
Hockin, Miss K. Hogen, Miss O. M. Holloway, Miss S. M. 
Holloway, Miss E. L. Honey, Miss M. E. Hopkins, Miss D. L. 
Houghton, Miss D. Hulme, Miss D. C. veg Miss E. Jenkins, 
Miss J. Jenkins*, Miss L. M. John, Miss M. L. Jones, Miss 


M. B. Jones, Miss F. Kaufmann*, Miss J. Keeling, Miss R. 
Keeling*, Miss M. C. Keene*, Miss F. M. Kendrick, Miss 
E. M. Lawry, Miss M. E. Leavy, Miss M. H. Lilley, Miss D. 
Lister, Miss M. F. Lorch, Miss A. Lyall, Miss M. L. Macaulay, 
Miss B. M. McCarthy, Miss A. F. M. MacPhail, Miss D. M. 
Marsden, Miss I. K. Marsh, Miss S. M. Martin, Miss M. E. 
Mason, Miss E. M. Matthews, Miss W. Meade, Miss A. M. 
Mellor, Miss B. Merryweather*, Miss A. C. Mitchison, Miss 
M. Mittlestrass, Miss C. Mooney, Miss E. Morgan, Miss A. 
Morton*, Miss P. M. Musson, Miss M. E. Newby, Miss ae 
, Miss 


iss 
Miss E. J. Rotter, Miss M. Ryan, Miss V. M. Sharman*, 
Miss I. Sharp, Miss M. Y. Shrimpton, Miss A. Sinclair, Miss 
M. H. Slate, Miss D. F. Smith*, Miss D. M. Sorrell, Miss 


P. M. Stanley, Miss M. G. Steele, Miss A. M. Stevens, Miss 


M. Stroud, Miss N. Studham, Miss P. E. Summers, Miss M. J. 
Sutherland, Miss W. Tait, Miss V. K. M. Tasker, Miss M. E. 
Thomas, Miss P. B. R. Thomson, Miss B. C. Thornton, 
Miss J. E. Thwaits, Miss M. F. Tipp, Miss N. M. H. Tolkien, 
Miss M. V. N. Tongue, Miss J. L. M. Townsend, Miss G. 


ae Miss J. D. M. Varrie, Miss J. E. Venables*, Miss’ 


‘ ake, Miss A. M. Walsh*, Miss S. M. Walters, Miss 
M. Ward, Miss A. M. Watkins, Miss B. P. Watson, Miss B. A. 
Webb, Miss C. M. Westley, Miss C. Whitford, Miss M. 
Whittle, Miss J. Wilcock, Miss S. M. Wilcox, Miss A. E. 
Williams, Miss D. Williams, Miss E. A. Williams, Miss G. E. 
Williams, Miss C. M. Wilson*, Miss E. K. Wilson, Miss M. 
Wilson, Miss G. M. Wooff. 


*__ Studied at the Royal College of Nursing. 


Crossword 
Puzzle No. 39 


Prizes will be awarded tothe senders of the 
two correct solutions first opened on 
August 31; first prize, 10s. 6d.; second 
prize, a book. 


Clues across.—1.—This paper begins the day in 
France. 5.—lIt’s in the King’s language, but it’s not. 
8.—He made medical history. 9.—It’s not the full 
ration. 10.—Home of a dusty man who couldn’t 
care less. 11.—Who has this is senseless or lacking 
judgment (2, 5). 13.—Throw out. 14.—The 
cricketer’s pudding ? 17.—He sits for this disserta- 
tion. 20.—An Italan city is cut off and surrounded by 
anti-aircraft. 21.—He sounds a tough customer 
—and he is. 25.—Look and you will. 26.—Skilled. 
27.—Toss Alan in the rug—you see the point. 28.— 
Bea the C.O. to P.T.—its all ‘‘ my eye.” 29.— 


Name: 
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Appointments 
Warneken, Miss A. G., S.R.N., Matron, Miller General Hosp . 


8.E.10. 
Trained at Royal Northern Hosp., Holloway, 
2. Previous 


Paddington Children’s Hosp., W 

appointments : staff nurse, junior night sister, chi , 
ward sister, night Royal 
Hosp., Holloway, 


OVERSEAS APPOINTMENTS 
The followi i i2 

of Stockton-on-Tees, as nursing sister in Malaya; Misc 
M. BaGsuaw, of Dinnington, Sheffield, as nursing sister in 
Hong Kong; Miss L. M. C. Carro, of Wolverhampton, as 
nursing sister in Malaya; Miss A. BROOKE Smith, of Upper 
Deal, as nursing sister in Uganda. 

Central Midwives’ Board 

MIDWIFE TEACHERS’ DIPLOMA 

EXAMINATION—MIDWIFERY THEORY 


1. Describe in detail the action of the uterine muscle 
during the second stage of labour, and indicate how such 
action results in the descent of the baby through the birth 


canal. 

2. Describe the etiology and symptoms of pyelitis of 
pregnancy. 

3. During the conduct of labour in an occipito-posterior 
position, what symptoms and signs would lead you to suspect 
that internal rotation of he head was not taking place ? 

. What investigations should a midwife make who 
repeatedly finds that a woman in the first week of the 
puerperium has a wet bed? 

5. What are the causes of a raised temperature in a baby 
during the first week of its life? Discuss briefly the diagnosis 
and treatment. 

6. State briefly what you understand by :—(a) Inversion 
of the uterus; (b) Atelectasis; (c) Inanition fever. 


THE SOCIETY FOR THE OVERSEAS 
SETTLEMENT OF BRITISH WOMEN 
The Society for the Overseas Settlement of 
British Women always have up-to-date in- 
formation available for nurses who wish to 
work abroad. The Annual Report for 1948 
shows that in that year 199 nurses availed 
themselves of the Society’s advice and help, 
and have taken up appointments through 
them. Trained nurses can now be placed in 
any Dominion except Canada, where, except 
in some provinces, registration formalities 
are not reciprocal. The July vacancy list 
offers an interesting variety of nursing posts 
for sister tutors, staff nurses, mental nurses 
and private nurses. Applications for these 
posts should be made to The Society for the 
Overseas Settlement for British Women, 
43 to 44, Parliament Stfeet, London, S.W.1. 


Hop-pickers’ Insurance 

Hop-pickers will now pay contributions to 
the National Insurance at the non-employed 
rate (Class 3) unless they are ordinarily self- 
employed persons, when they will continue 
to pay at Class 2 rate. This came into 
effect on August 15, it was announced by the 
Ministry of.National Insurance. Formerly, 
casual workers in agriculture paid Class 1 
contributions, which are shared between 
employer and worker. 
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not later than the first post on 
Wednesday, August 31, addressed 
to ‘ Crossword Puzzle, No. 39,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no_ other 
communication with your entry. The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding. 
Clues down.—1.—This country begins by saying 
es in German and ends in the melting pot. 2.— 
ertical tennis match makes a stir. 3.—Require 
ments. 4.—Where the fat ration is kept? 5.—This 
owl speaks for itself. 6.—Horns. 7.—They increase. 
12.—Parliamentary performance. 14.—This display 
ins b ing almost courageous but ends in a lot 
. 15.—They generally win first and second 
prize (3, 4). 16.—Sail, etc. (anag.). 16." Adieu 
the fancy cannot cheat so well as she is famed to do, 
eceiving ——’’—Keats. 19.—Visions. 
Hitler made a book of his. 23.—‘‘ The sprinkled—, 


ct ater S must reach this office 


24.—2, maybe. 
Address 


lily on lily, that o’erlace the sea ”’—Browning.| 


N 
T 
sess 
Nur 
Part 
Uni 

in 
atta 

in 

pro 

and 

me 
The 

will 
Sis 
Steph 
Cardi 
lectu 
We 
A 

be 

E. N. I. Ollis, Miss D. Parrott, Miss V. A. Paterson, Miss the 

R. M. Patten*, Miss M. E. Pawsey, Miss S. Payne, Miss R. M. Car 
Pearce*, Miss E. Pelbrough*, Miss M. Percival, Miss X. G. by 
Petrova, Miss T. agai 9 Miss J. M. Porter, Miss I. Prescott, Med 
Miss M.S. Booth®, Miss M. P. Brand, Miss EN. Britt Mise G. M. Pringle’ Miss P. M. Proctor, Miss A. C. M. Quinn: 
Miss C. Quinn, Miss E. W. Renshaw, Miss S. G. Roberts, stat 
Miss M. M. Robertson, Miss D. Robinson, Miss M. Robson, A 

Llo 
Ord 
not 
Put 
Distri 
Satur 
(Num 
Th 
comm 
garde 
Road 
permi 
isle 
held 
Bathi 

O 
grea 
at E 
we 
Wa 

| | | 
so n 

We 

= — Colle 
Miss 

Miss 

D.B. 
Colles 

War 
Br: 
| Anon 
We 
Darne 
W. 


1949 


NURSING TIMES, AUGUST 27, 1949 


Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 


College Announcements 


DIPLOMA IN NURSING 


The programme of lectures for the 1949-50 
session, to be held at the Royal College of 
Nursing, covers the recently revised syllabus of 
Pat A of The Diploma in Nursing, 
University of London. It will be available 
in Septeinber, 1949. The Diploma is an 
advanced nursing qualification for those who 
attain a high standard of professional skill 
in their chosen field. This new syliabus 
provides for that combination of knowledge 


and experience which is so essential for both - 


mental satisfaction and practical efficiency. 
The full programme of lectures at the College 
will be published next week. 


Sister Tutor Section 


Sister Tutor Section within the South Western M litan 
Branch.-On Thursday, September 1, at 7 p.m., at St. 

Stephens Hospital, F am, there will be a lecture on Cardiac 
Investigations, by Dr. R. Daley, First Assistant in the 
Cardiological Department at St. Thomas’s Hospital. The 
lecture will be open to all Branch members. 


Public Health Section 


West Wales Industrial Nurses’ Discussion Group 
Day Conference 


An Industrial Nursing Day Conference will 
be held on Saturday, September 10, 1949, at 
the Royal Ordnance Factory, Pembrey, 
Carmarthenshire, commencing at 10.30 a.m., 
by kind invitation of the Superintendent and 
Medical Officer. 

Transport will be provided from Pembrey 
station to the factory. 

Applications should be addressed to Dr. 
Lloyd Thomas, Medical Officer, Royal 
Ordnance Factory, Pembrey, Carmarthemshire, 
not later than September 3, 1949. 

Public Health Section within the Harrow, Wembley and 
District Branch.—There will be a bring and buy sale on 


Saturday, August 27, at 3 p.m., at 64, Pebworth Road 
(Number 18 bus route). 


Branch Notices 


The North-Eastern Metropolitan Branch.—The executive 
committee invites members and their friends (S.R.N.) to a 
ng party to be held at St. Andrew’s Hospital, Devon’s 

oad, Bow, E.3, on September 8, at 3.30 p.m., by kind 
permission of Matron. 


isle of Thanet Branch.—A bring and buy sale will be 
held on Saturday, September 3 at 3 p.m., at the Royal Sea 
Bathing Hospital, Margate, in aid of Branch funds. 


NURSES’ APPEAL COMMITTEE 


On returning from my summer holidays this 
week it was delightful to find, among other 
greatly appreciated donations, that the grand 
sum of £100 had been received from the hospital 
at Evesham—raised by a féte and sale of work. 


And this week we have received £15 from the. 


Ward and Departmental Sisters Group at 
Cambridge, being the proceeds ofasale. We hope 
so much that other hospitals and Groups will 
also in some way raise money for our fund. 
We are still seriously below the amount 
usually received by this time of the year. 


Contributions for Week Ending August 20, 1949 


£s 

College No. (towards a holiday) 

Miss Overstall 10 

Cave (by collecting Victorian pennies) 5 O 

College No. 70204 3 3 
Ward and Departmental Sisters Group, Cambridge 

Branch (result of a sale) .. 50 0 

Anonymous (towards a holiday) 10 

Miss W. J obnson (towards a holiday) 10 

£19 18 3 

We acknowledge with many thanks parcels from Miss 

Darnell, Miss Broughton, and Miss W. Johnson. 
W. Spicer, Secretary, Nurses’ preise Committee, Royal 


college of Nursing 


la, Henrietta Place, Cavendish Square, W.I, 
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or from local Branch Secretaries 


Student Nurses’ Association 


Scottish Annual Rally and Speech-making Contest 


The annual rally and speech-making contest 
for the Greig Cup in Scotland will be held 
on Friday, September 2, in the Nightingale 
Home, the Royal Infirmary, Edinburgh. 
The Chair will betaken by Miss C. I. Greig, 
R.G.N., S.C.M., formerly Acting Secretary 
of the Scottish Board and the adjudicators 
will be Miss C. Macnab, a teacher of speech 
therapy at Moray House, Councillor K. M. 
Cameron, and R. H. F. Stark, Esq., who is 
well known for his broadcasting and dramatic 
work. Lady Fraser will present the prizes 
for the speech-making contest and for the 
poster competition. 


The subject for discussion at the con- 
ference which will take place during the rally 
is, Comprehensive Training: What does this 
mean? The three speakers will be Miss 
M. Macnaughton, R.G.N., D.N., Matron, 
Stracathro Hospital, Miss M. Houliston, 
R.G.N., R.M.N., Matron 
Crichton Royal Hospital, Dumfries, and A. G. 
Mears, Esq., D.P.H., Fae. 
(Ed.), Senior lecturer in Hygiene, University 
of Glasgow. 


More Area Organisers 
EASTERN AREA 


Area Organiser.—Miss W. D. Christie, 
la, Henrietta Place, W.|. 


Branch Secretaries : 
BEDFORD.—Miss C. Ardley, St. Peter’s Hospital, Bedford. 
a egg J. Love, Municipal Hospital, Elm Grove, 
right 
BUCKS.—MissM.Peebles, Tindal General Hospital, Aylesbury. 
—Miss A. j. Tebbutt, Addenbrooke’s Hospital, 
ambri 
CANTERBURY. —Miss A. Sharman, 62, Castle Road, Tanker- 


CHELMSFORD. —Mrs. McDade, Deputy M.S. House, Court 
Road, Broomfield, near Chelmsford. 

CHICHESTER.—Miss Goldring, Royal West Sussex Hospital, 
Chichester. 

COLCHESTER —Miss B. King, 
Colchester. 

CROMER.—Mrs. Pdi Half Year, West Runton, near 


Cromer, No 
CROYDON M. Ryle-Horwood, 14, Friends Road, 

pe = cet —Miss K. Hart, 9, Heath Close Road, Dartford, 


Croydon, Surre 
Ken 

EASTBOURNE .—Miss M.D. Horsley, Princess Alice Memorial 
Hospital, Eastbourne, Sussex. 

Trusler, Epsom County Hospital, Epsom, 


Sur 
FARNHAM AND ALDERSHOT.—Miss V. Jenkins, 6, Roman 
Way, Hale Road, Farnham, Surrey 
FELIXSTOWE. (Sub-Branch. oat Pickering, 
oad, Felixstowe, Suffolk 
FOLKESTONE.—Miss E. Poynter, Royal Victoria Hospital, 
Folkestone. 
Henderson,—Royal Surrey County 


HARROW AND WEMBLEY.—Miss A.M. Woods, Flat 2. 
St. Mary’s Vicarage, Harrow on the Hill, Middlesex. 
D. Wigg, 19, Sutherland Avenue, Bexhill, 
ussex. 
as .—Miss C. Shallard, 54, Freehold Road, Ipswich, 


Su 

KING’ 5 LYNN —Mrs. L.A. Trew, Kynance, SouthWootton, 
King’s Lynn, Norfolk. 

LUTON.—Miss F. Fletcher, Luton and Dunstable Hospital, 
Luton, Bedfordshire. 

MAIDSTONE.—Miss H. E. Megarry, 49, Goddington Road, 
Strood, Kent. 


METROPOLITAN BRANCHES 


NORTH-EASTERN.—Miss E. M. Chopin, St. Andrew’s 
Hospital, Bow, E.3. 

—Miss G. 

University College Hospital, Ww. 

SOUTH-EASTERN.—Miss J. Hobbs, King’s Unit, Dulwich 
Hospital, S.E. 

SOUTH-WESTERN C. E. Bentley, Lambeth Hospital 
Brook Drive, S.E.! 

NORTH BUCKS. (Sub Branch.)—Miss L. Bonnard, 2, 
2, Bourtonville, Buckingham. 

NORW wtb .—Miss B. Taylor, Norfolk & Norwich Hospital 


ich, 
READING .—Miss |’Anson, 61, Highmoor Road, Caversham, 
Reading. 


Essex County Hospital, 


12, Manning 


Sister Tutor, 


London Area Speech-making Contest 


The speech-making contest for the London 
area will be held at 3.0 p.m., on Tuesday, 
September 6, at the Mile End Hospital, 
Bancroft Road, London, E.1. _The subject 
for the contest is a speech on Time for Folly. 

Details of the speech-making contest for 
the Northern and Western areas of England, 
on September 14, will be published shortly. 


Visitors from Denmark 


Student nurse visitors from Denmark 
will arrive in London on Friday, September 
2, and will be staying at Burleigh House, 
Cromwell Road, S.W.7., until Friday, Sep- 
tember 9. They will be ‘“‘ At Home” from 
8 p.m., on Tuesday, September 6, to any 
members of the Student Nurses’ Association. 

On Sunday, September 4, Monday and 
Tuesday evenings, September 5 and 6, and 
Tuesday and Thursday mornings, September 
6 and 8, members of the Association will be 
welcomed as guides to escort small parties 
to places of interest in London. Please write 
to the Secretary, Student Nurses’ Association, 
la, Henrietta«Place, W.1., if you would like 
to help. 


and Branch Secretaries 


REDHILL & REIGATE.—Mrs. V.Wrenn, 27, Ladbroke Road, 
Redhill, Surrey. 

ST. ALBANS .—Miss M. Thyer, 7,Watson’s Walk, St. Albans, 
Hertfordshire. 

SLOUGH.—Miss M. M. Eacott, Canadian Red Cross Memorial 
Hospital, Taplow, Buckinghamshire. 

SOUTHEND.—Mrs. Wood, 20, Chadwick Road, Westcliff- 
on-Sea, Essex 

THANET:—Miss E. M. Fildes, Royal Sea Bathing Hospital, 
Margate, Kent. 

TUNBRIDGE WELLS.—Mrs. Campbell, 
Gardens, Tunbridge Wells, Kent 

WATFORD.—Miss E. M. Pickard, ae Memorial Hospital, 
Watford, Hertfordshire. 

WEST SUFFOLK.—Miss J. E. Skinner, West Suffolk General 
Hospital, Bury St. Edmunds. 

WORTHING.—Miss F. M. Fuller, 51, 
Shoreham, Sussex. 


SCOTLAND 
Area Organiser.—Miss M. B. Nicoll, 
44, Heriot Row, Edinburgh, 3 
Branch Secretaries : 
ABERDEEN.—Miss C. B&. Guthrie, |, Fonthill Road, Aberdeen. 


AYRSHIRE.—Miss A. Bone, Seafield Hospital, Ayr. 
(Sub-Branch.)—Miss E. 3: Wilson, Chalmers Hospital, 


nff. 
BRECHIN.—M “aaa M. Macnaughton, Stracathro Hospital, 
rechin, A 
BORDER COUNTIES. —Miss M. Lawrence, Cottage Hospital, 


Galashiels. 

CAITHNESS AT WICK. — M. Sinclair, District Nurse, 
West End, Lybster, Caithnes 

DUMFRIES AND GALL OWAY. —Miss A. Cumming, Royal 
infirmary, Dumfries. 

DUNDEE.—Miss G. E. Merritt, 15, Lochlee Terrace, Dundee. 

DUNFERMLINE.—Miss M. L. Martin, Maternity Hospital, 
Dunfermline. 

EDINBURGH.—Miss E. 1. O. Adamson, Room 39, 2, St. 
Andrew Square, Edinburgh, 2. 

ELGIN.—Miss M. Clark, Gray’s Hospital, Elgin, Moray. 

GLASG mits Childs, 16, Sundale Avenue, Clarkston, 
Renfrewshir 

M. McKay, Royal Northern Infirmary, 
nve 

KIRKCALDY AND FIFE.—Miss C. L. Carnegie, R.R.C., 
47, Abbotshall Road, Kirkcaldy. 

LANARKSHIRE.—Miss C. M. Courtenay, Gilkeersceugh, 
near Abington, Lanarkshire. 

D. Marrison, 


Glas 
PERTH, pate 1. S. Miller, Craig Lomond, Glenfarg, Perth- 
STIRLING. —Miss Lockhart, 5, Pitt Terrace, Stirling. 
NORTHERN IRELAND 

Area Organiser.—Miss M. E. Grey, 

29, Wellington Place, Belfast 
Branch Secretaries : 
ie B. Boyce, Throne Hospital, Antrim Road, 


Belfast. . 
LONDONDERRY.—Miss E. Graham, District Nurses’ Home, 
39, Gt. James Street, Londonderry. 


4, Clanricarde 


Greenways Crescent, 


Broadstone House, Port 
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